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The Grave Risks of Hook-worm Disease 
as a complication of Pregnancy. 


BY 


G. A. W. WickraAmasuriya, M.R.C.P., F.R.C.S. (Edin.). 


Assistant Obstetrician, De Soysa Lying-in Home, Colombo, 
Ceylon. 


HOOK-wWoRM DISEASE, or ankylostomiasis, affects millions of 
inhabitants of tropical and sub-tropical countries, and, as a 
producer of death, of chronic invalidism and of misery, it is 
perhaps second to none. But its greatest danger appears to be 
when it occurs as a complication of pregnancy. 

Several years’ experience of many thousands of these 
patients in different parts of Ceylon has convinced me that 
there is not any greater menace to the expectant mother and 
her unborn child than hook-worm disease. The much dreaded 
eclampsia pales into insignificance when compared with the 
ravages of this disease. 

I have endeavoured in this communication to record my 
observations on this important aspect of the disease. The 
investigations have been carried out at the De Soysa Lying-in 
Home, Colombo, which is the premier maternity hospital in 
the Island. The hospital affords abundant clinical material for 
a study of this nature, as the total admissions amount to over 
5,500 a year, and a large proportion of them are subjects of 
hook-worm disease. 
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INFLUENCE OF HOOK-woORM DISEASE ON PREGNANCY, LABOUR AND 
THE PUERPERIUM. 
I. Influence on Pregnancy. 

Modification in the natural course of pregnancy produced by 
any disease might be shown in one or more of three ways. In 
the first place, it might be shown by spontaneous interruption 
before term; in the second, by diminution in hepatic and renal 
activity—toxaemia of pregnancy; in the third, by the occur- 
rence of foetal death before term (Roques'). Judged by these 
criteria, hook-worm disease must be said to exert a very noxious 
influence on pregnancy. 

(a) Spontaneous interruplion of pregnancy. This is a 
phenomenon very commonly observed in women suffering from 
hook-worm disease. Abortion, miscarriage, premature birth 
and stillbirth are very common occurrences among _ these 
women. This is particularly so in neglected or untreated cases. 
Indeed it would appear that, in districts where hook-worm 
disease is prevalent, it is a far more important cause of repeated 
abortion and miscarriage than syphilis or chronic nephritis. 

Pregnancy may terminate any time before full time. The 
time at which pregnancy is interrupted depends to a great extent 
on the severity of the illness at the time of the occurrence of 
the pregnancy. If the disease is well established and has been 
of long-standing, pregnancy usually terminates in the early 
months. If, on the other hand, the disease is of a mild type, 
pregnancy commonly proceeds to the later months, and if 
adequately treated, may even reach full time. In advanced 
disease, pregnancy invariably terminates before full time. 

(b) Toxaemia of pregnancy. About go per cent of patients 
suffering from hook-worm disease exhibit albuminuria and 
anasarca in the second half of pregnancy. Hypertension is also 
often present, but is never so marked a feature as in pure 
pre-eclampsia or eclampsia. The association of these toxaemic 
manifestations with hook-worm disease is such a frequent occur- 
rence that it cannot be regarded as purely accidental. 

It would also appear that there is a greater incidence of 
toxaemias among subjects of hook-worm disease than among 
the average healthy individuals. 

In the vast majority of patients studied, defective renal 
function has been an important feature. The renal impairment 
is of a more severe kind than is usually associated with pure 
pre-eclampsia, and is comparable with that found in cases of 
chronic nephritis complicated by pregnancy. 
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In view of these considerations, it would appear reasonable 
to suppose that women suffering from hook-worm disease are 
more prone to develop toxaemic manifestations. On purely 
theoretical grounds, too, such an assumption would appear 
feasible. The liver, having to detoxicate various toxic products 
absorbed from the intestinal tract, is overstrained and eventually 
fails as a detoxicating organ; and in consequence of this failure 
on the part of the liver to perform its normal functions, toxins 
arising from the gestation—pregnancy toxins—tend to accumu- 
late in the blood, and thus produce the condition of toxaemia 
of pregnancy. 

(c) Foetal death. Intra-uterine death of the foetus before 
term is a very frequent occurrence in hook-worm disease. This 
usually occurs in the second half of pregnancy, most commonly 
in the seventh or eighth months. Birth of macerated foetis in 
the second half of pregnancy is frequently observed in long- 
standing or advanced cases of hook-worm disease. Foetal 
death is far more common in hook-worm disease than in 
pre-eclampsia or eclampsia. It is noteworthy that in every 
instance in which foetal death occurred, defective renal function in 
the mother was a prominent feature. The immediate cause of 
death of the foetus appeared to be placental insufficiency, result-. 
ing either from placental disease, retroplacental clots, premature 
separation, or an unduly small placenta. 


2. Influence on Labour. 

The child being often premature and undersized, labour in 
the majority of cases is easy. The duration of labour is very 
often short; at times the delivery may even be precipitate. 
Many patients do not complain of labour pains until the labour 
is advanced and delivery imminent. Sometimes the patient 
merely complains of a tightening sensation over the abdomen 
just before the delivery. It is not uncommon to see these women 
delivering themselves in the wards most unexpectedly before any 
preparation can be made, and even before they can be 
taken to the labour ward, although all the time they are being 
watched by experienced nurses. A dull mentality is a character- 
istic feature of hook-worm disease, and -it may be that the 
senses of these patients are so dulled that they do not feel the 
pains as normal persons do. 


3. Influence on the Puerperium. 

Owing to their low vitality these patients are prone to 
develop various complications in the puerperium. The incidence 
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of puerperal pyrexia is greater among these women than among 
the average healthy individuals. Diarrhoea, dysentery, pyelitis, 
post-partum fits (uraemic) are not uncommon complications of 
the puerperium. 


INFLUENCE OF PREGNANCY ON HOOK-WoRM DISEASE. 


Pregnancy, like malnutrition, malaria, and debilitating con- 
ditions in general, has a marked aggravating influence on 
hook-worm disease. Indeed, some of the worst cases of the 
disease are met with among expectant mothers. The advent of 
gestation taxes the maternal resources, already impoverished by 
long-continued disease, to such an extent that the maternal 
organism is unable to cope with the extra burden, and in 
consequence a marked deterioration in health results. The 
anaemia becomes more intense, haemoglobin being reduced in 
some cases to such a low figure as ro per cent. Oedema, which 
is encountered only in very advanced cases in the non-gravid, 
is a very common phenomenon in the gravid, and may appear 
very early in the gestation. In the majority of the patients 
general anasarca and a dropsical condition of the vulva appear 
to be the rule. Albuminuria, which is rare in the non-gravid, 
unless the disease be in its advanced stages, is a very constant 
finding in the gravid. A massive albuminuria is not uncommon. 
Urine is often reduced in quantity and is of low specific gravity. 
Examination of centrifugal deposit shows casts, granular and 
waxy, often in large numbers. The renal function is usually 
unaffected in the non-pregnant, unless the disease be advanced. 
In the pregnant, impaired renal function is the rule, being more 
marked in those patients who have suffered from the disease for 
considerable periods before the onset of the pregnancy. Not 
only does pregnancy cause a general exacerbation of the disease, 
but it also gives rise to a greatly increased mortality. 


INFLUENCE OF LABOUR ON HOOK-WORM DISEASE. 


This resolves itself almost entirely to the effects of the labour 
on the heart, which is the seat of fatty degeneration in all cases 
of long-standing hook-worm disease. In the majority of cases 
the heart is dilated. Some degree of cardiac disability must 
therefore be assumed in all the cases. The stress and strain of 
labour may so overpower the diseased heart that fatal cardiac 
failure may occur either during labour or in the puerperium. 
The laxgest number dies in the puerperium either from cardiac 
failure or less, commonly, from post-partum shock, Further, 
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HOOK-WORM DISEASE AND PREGNANCY 
the pregnancy and labour make an additional inroad on the 
cardiac reserve in many who survive, and who are therefore 
left very much worse off than before the pregnancy. 


THE COURSE OF THE DISEASE AFTER DELIVERY. 

If the patient survives the labour and the early days of the 
puerperium, it is not uncommon to see great amelioration in 
general health taking place. Oedema rapidly subsides and 
sometimes disappears in the course of a week or two. The 
urine increases in quantity and soon becomes clear of albumin 
and casts. In some, however, albumin and casts may persist 
for long periods. The anaemia rapidly improves, and in the 
course of a month or two, with appropriate treatment, the 
patient generally regains normal health. In cases of advanced 
and long-standing disease, complete restoration to normality is 
not often attained even in spite of careful treatment. The 
cardiac reserve may still show some degree of impairment. 
Though the renal function may appear normal, a_ urea 
concentration test often reveals an impaired capacity for nitro- 
genous excretion. In other words, they have a lowered renal 
reserve, and when subjected to that most delicate of all tests of 
renal function—namely, pregnancy-—the low reserve of power 
soon becomes manifest. 

Moreover, the saddest part of it all is that the patient is 
compelled by poverty to continue to live in the same unhygienic 
surroundings, with the result that re-infestations are inevitable, 
which further retard the recuperative process, and eventually 
cause her death. 


CLINICAL MANIFESTATIONS. 
Hook-worm disease and pregnancy. 

The clinical features in the gravid differ in no marked way 
from those in the non-gravid, except for a general symptomatic 
aggravation of the disease. 

Two clinical types are recognizable: (1) an oedematous type, 
and (2) a non-oedematous type. , 


(1) Oedematous Type. 

By far the largest number of patients suffering from hook- 
worm disease belong to this group (about go per cent of all 
cases). This clinical type may also be designated the renal type. 

General anasarca and anaemia are marked features; the 
vulva is often dropsical. The urine is scanty, often of low 
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specific gravity, and invariably contains albumin and casts. 
Blood-urea is as a rule raised, figures as high as 70 milligrammes 
per cent being occasionally encountered. Blood-urea figures in 
this group usually range between 20 and 70 milligrammes 
per cent (see Tables I and III). 


Considering that pregnancy militates against high accumula- 
tions of urea in the blood and that the normal figures for healthy 
pregnancy range from nine to 20 milligrammes per cent, the 
figures obtained in this clinical type must be considered 
abnormally high. These figures are comparable with those usually 
seen in cases of chronic nephritis complicated by pregnancy. 


Defective renal function is the invariable finding in this 
group, the urea concentration test nearly always showing 
figures below 2 per cent, often below 1.5 per cent. 

The blood-pressure may or may not be raised, and the 
systolic pressure ranges from 100 to 140 millimetres of mercury. 
Very high pressures, which characterize pure pre-eclampsia, are 
seldom, if ever, seen. The pressure may rise higher and higher 
with the progress of the pregnancy if a complicating toxaemia 
supervenes. On the other hand, it is very common for the 
pressure to subside gradually when treatment for hook-worm 
disease has been instituted. 

It is uncommon for the pregnancy in this group to proceed 
to full time, foetal death, abortion, miscarriage and premature 
birth being exceedingly frequent. Even if a live child is born, 
its chances of survival are poor. Both mother and child are 
thus seriously jeopardized. 


On the termination of the pregnancy, if the patient survives 
the labour, great improvement in general health usually takes 
place. Oedema subsides fairly quickly. Renal function improves 
and usually reaches normal in the course of four to eight weeks 
after delivery. Months may elapse, however, before the patient 
is completely restored to normal health. 

Many, undoubtedy, do not recover completely, some degree 
of cardiac. disability or permanent renal damage being left 
behind from the disease. 

The following cases are illustrative of this type. 


CasE I. 
Type 1.—Two-para, aged 25 years. 
Obstetric history.-First pregnancy ended in a miscarriage at the sixth 
month, Patient was anaemic right through the pregnancy. Admitted to 
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hospital on 7th December, 1932, in the eighth month of her second pregnancy, 
suffering from typical hook-worm disease. 

Condition on Admission.—Temperature 100.6, pulse-rate 120; anaemia 
marked, general anasarca present. Urine-—Specific gravity, 100.8; reaction, 
acid; albumin, present; granular casts, few; waxy casts, few. Faeces—Hook- 
worm Ova present in large numbers. Foetal heart-sounds absent. Patient 
fell into labour shortly after admission. Macerated foetus, two pounds 
delivered without difficulty. Placenta unhealthy and extensively infarcted. 

8th December, 1932 (on first day of puerperium) :—Blood examination : 
haemoglobin, 35 per cent; red blood-cells, 1,690,000; white blood-cells, 19,400; 
polymorphs, 79 per cent; lymphocytes, 18 per cent; eosinophiles, 3 per cent; 
normoblasts, few; megaloblasts, few; polychromatophilia present. Urea con- 
centration: First hour (34 c.c.), 0.8 per cent; second hour (80 c.c.), 0.9 per 
cent; third hour (56 c.c.), 1.1 per cent. 

10th December, 1932 (on third day of puerperium) :—Oedema subsiding. 
Vulva still slightly oedematous. Tongue and conjunctivae pearly white. 

13th December, 1932 (on sixth day of puerperium):—Under treatment 
with chenapodium, ni 10; carbon tetrachloride, m 20; magnesium sulphate 
solution 2 0z. Given on empty stomach at six o’clock in the morning. No 
worm-counting done. 

16th December, 1932 (on ninth day of puerperium):—Urine: Specific 
gravity, 1008; albumin, trace; granular casts, few; waxy casts, tew. 

18th December, 1932 (on eleventh day of puerperium) :—Diastatic index 
of urine, minus 16. Faeces: Hook-worm ova present in large numbers. 

22nd December, 1932 (on fifteenth day of puerperium) :—Haemoglobin 
percentage, 40. Urea concentration: First hour (100 c.c.), 1.4 per cent); 


second hour (88 c.c.), 1.6 per cent); third hour (64 c.c.), 1.7 per cent. 

26th December, 1932 (on eighteenth day of puerperium) :—Second course 
of treatment with chenapodium, m 10; carbon tetrachloride, », 20; magnesium 
sulphate solution, 2 ounces. 

gth January, 1933 (on thirty-second day of puerperium) :—Doing well; 
no oedema. 


10th January, 1933 (on thirty-third day of puerperium) :—Third course of 
treatment: Chenapodium, 1 10; carbon tetrachloride, m 20; magnesium sul- 
phate solution, 2 ozs. Haemoglobin, 60 per cent. 

1gth January, 1933 (on forty-second day of puerperium) :—Faeces: Hook- 
worm ova present. Fourth course of treatment with haxyl-resorcinol 
tablets, five (1 gramme), at 6 a.m.; magnesium sulphate solution 2 oz. at 
II a.m. 

23rd January, 1933 (on forty-sixth day of puerperium) :—Haemoglobin, 
65 per cent. Urea concentration: First hour (108 c.c.), I per cent; second 
hour (80 c.c.), 2 per cent; third hour (48 c.c.), 2.8 per cent. 

28th January, 1933 (on fifty-first day of puerperium) :—Patient left hos- 
pital. Oedema gone and looking quite well. Wassermann reaction negative. 

Comments.—A typical case of hook-worm disease of the oedematous type 
showing defective renal function and foetal death in the second half of preg- 
nancy. Foetal death probably resulted from defective renal function. It 
took 46 days from delivery to build up the haemoglobin percentage to 65. 
At this level of haemoglobin, urea concentration was 2.8 per cent. At the 
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specific gravity, and invariably contains albumin and casts. 
Blood-urea is as a rule raised, figures as high as 70 milligrammes 
per cent being occasionally encountered. Blood-urea figures in 
this group usually range between 20 and 70 milligrammes 
per cent (see Tables I and III). 


Considering that pregnancy militates against high accumula- 
tions of urea in the blood and that the normal figures for healthy 
pregnancy range from nine to 20 milligrammes per cent, the 
figures obtained in this clinical type must be considered 
abnormally high. These figures are comparable with those usually 
seen in cases of chronic nephritis complicated by pregnancy. 


Defective renal function is the invariable finding in this 
group, the urea concentration test nearly always showing 
figures below 2 per cent, often below 1.5 per cent. 

The blood-pressure may or may not be raised, and the 
systolic pressure ranges from 100 to 140 millimetres of mercury. 
Very high pressures, which characterize pure pre-eclampsia, are 
seldom, if ever, seen. The pressure may rise higher and higher 
with the progress of the pregnancy if a complicating toxaemia 
supervenes. On the other hand, it is very common for the 
pressure to subside gradually when treatment for hook-worm 
disease has been instituted. 

It is uncommon for the pregnancy in this group to proceed 
to full time, foetal death, abortion, miscarriage and premature 
birth being exceedingly frequent. Even if a live child is born, 
its chances of survival are poor. Both mother and child are 
thus seriously jeopardized. 


On the termination of the pregnancy, if the patient survives 
the labour, great improvement in general health usually takes 
place. Oedema subsides fairly quickly. Renal function improves 
and usually reaches normal in the course of four to eight weeks 
after delivery. Months may elapse, however, before the patient 
is completely restored to normal health. 

Many, undoubtedy, do not recover completely, some degree 
of cardiac. disability or permanent renal damage being left 
behind from the disease. 

The following cases are illustrative of this type. 
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hospital on 7th December, 1932, in the eighth month otf her second pregnancy, 
suffering from typical hook-worm disease. 

Condition on Admission.—Temperature 100.6, pulse-rate 120; anaemia 
marked, general anasarca present. Urine-—Specific gravity, 100.8; reaction, 
acid; albumin, present; granular casts, few; waxy casts, few. Faeces—Hook- 
worm Ova present in large numbers. Foetal heart-sounds absent. Patient 
fell into labour shortly after admission. Macerated foetus, two pounds 
delivered without difficulty. Placenta unhealthy and extensively infarcted. 

8th December, 1932 (on first day of puerperium) :—Blood examination : 
haemoglobin, 35 per cent; red blood-cells, 1,690,000; white blood-cells, 19,400; 
polymorphs, 79 per cent; lymphocytes, 18 per cent; eosinophiles, 3 per cent; 
normoblasts, few; megaloblasts, few; polychromatophilia present. Urea con- 
centration: First hour (34 c.c.), 0.8 per cent; second hour (80 c.c.), 0.9 per 
cent; third hour (56 c.c.), 1.1 per cent. 

1oth December, 1932 (on third day of puerperium) :—Oedema subsiding. 
Vulva still slightly oedematous. Tongue and conjunctivae pearly white. 

13th December, 1932 (on sixth day of puerperium):—Under treatment 
with chenapodium, Mm 10; carbon tetrachloride, m 20; magnesium sulphate 
solution 2 oz. Given on empty stomach at six o’clock in the morning. No 
worm-counting done. 

16th December, 1932 (on ninth day of puerperium):—Urine: Specific 
gravity, 1008; albumin, trace; granular casts, few; waxy casts, tew. 

18th December, 1932 (on eleventh day of puerperium) :—Diastatic index 
of urine, minus 16. Faeces: Hook-worm ova present in large numbers. 

2znd December, 1932 (on fifteenth day of puerperium) :—Haemoglobin 
percentage, go. Urea concentration: First hour (100 c.c.), 1.4 per cent); 
second hour (88 c.c.), 1.6 per cent); third hour (64 c.c.), 1.7 per cent. 

26th December, 1932 (on eighteenth day of puerperium) :—Second course 
of treatment with chenapodium, m 10; carbon tetrachloride, ;, 20; magnesium 
sulphate solution, 2 ounces. 

gth January, 1933 (on thirty-second day of puerperium) :—Doing well; 
no oedema. 

10th January, 1933 (on thirty-third day of puerperium) :—Third course ot 
treatment: Chenapodium, 1 10; carbon tetrachloride, m 20; magnesium sul- 
phate solution, 2 ozs. Haemoglobin, 60 per cent. 

19th January, 1933 (on forty-second day of puerperium) :—Faeces: Hook- 
worm ova present. Fourth course of treatment with haxyl-resorcinol 
tablets, five (1 gramme), at 6 a.m.; magnesium sulphate solution 2 oz. at 
II a.m. 

23rd January, 1933 (on forty-sixth day of puerperium) :—Haemoglobin, 
65 per cent. Urea concentration: First hour (108 c.c.), I per cent; second 
hour (80 c.c.), 2 per cent; third hour (48 c.c.), 2.8 per cent. 

28th January, 1933 (on fifty-first day of puerpertium) :—Patient left hos- 
pital. Oedema gone and looking quite well. Wassermann reaction negative. 

Comments.—A typical case of hook-worm disease of the oedematous type 
showing defective renal function and foetal death in the second half of preg- 
nancy. Foetal death probably resulted from defective renal function. It 
took 46 days from delivery to build up the haemoglobin percentage to 65. 
At this level of haemoglobin, urea concentration was 2.8 per cent. At the 
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time of discharge from the hospital the oedema had disappeared but for a 
slight puffiness of the face. Miscarriage in the first pregnancy was also 
probably due to hook-worm disease. Renal function had not yet regained 
the normal limits of health 51 days after delivery. 


CASE 2. 


Death from cardiac failure following delivery. Two-para, aged 35 years. 

Admitted on 31st December, 1932, in the eighth month of her second 
pregnancy. 

Obstetric history.—Premature live child in the first pregnancy; history 
of anaemia throughout pregnancy. 

Condition on admission: Anaemia and general anasarca marked; haemo- 
globin, 30 per cent; blood-pressure, systolic 120, diastolic 70; blood urea, 
35 mgs. per cent. Urea concentration test: First hour (49 c.c.), I.I per 
cent; second hour (35 c.c.), 1.2 per cent; third hour (30 c.c.), 1.3 per cent. 

5th January, 1933. Hook-worm treatment: Chenapodium, jy 10; carbon 
tetrachloride, 7 20; magesnium sulphate solution, 2 oz. 

6th January, 1933. Patient feeling much better. Pulse-rate 100, breath- 
lessness slight. , 

7th January, 1933. Patient comfortable; pulse-rate 108; no breathlessness. 

8th January, 1933. Patient in labour; easy normal delivery of a prema- 
ture live child, 414 pounds in weight. Patient found to be dyspnoeic imme- 
diately after delivery. Pulse rapid, small volume and tension. Oxygen, 
camphor and ether injections m 20 four-hourly; digitalin gr. 1/100, given 
subcutaneously. 

goth January, 1933 (on second day of puerperium). ‘Temperature 102, 
pulse 138, poor volume and tension. Patient orthopnoeic, propped up. 

1oth January, 1933 (on third day of puerperium). Patient restless and 
dyspnoeic, pulse almost imperceptible. Patient expired from cardiac failure. 

Comments.—Death of the mother resulted from cardiac failure following 
normal easy delivery of a live premature baby. This case also showed 
defective renal function. 


CASE 3. 
Advanced hook-worm disease, accidental haemorrhage—stillbirth. Five- 
para, aged 30 years. 

Admitted on 22nd December, 1932, with profuse bleeding per vaginam. 
Patient said to have lost about two bottles of blood prior to admission. 
Foetal heart-sounds absent. 

Per vaginam: Os one finger dilated; bleeding per vaginam treated by 
artificial puncture of membranes; stillbirth; baby weighed 5 pounds. 

23rd December, 1932 (on second day of puerperium) :—Urine: Specific 
gravity 1004; reaction acid; albumin present; granular casts present; waxy 
casts present; temperature 102; pulse-rate 120. 

24th December, 1932 (third day of puerperium) :—Haemoglobin, 15 per 
cent; iron-arsenic injections every other day. 

27th December, 1932 (on sixth day of puerperium) :—Temperature 97; 
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HOOK-WORM DISEASE AND PREGNANCY 


pulse-rate 96. Faeces: Hook-worm ova present (24,000 ova per gramme of 
faeces). Urea concentration: First hour (96 c.c.), 1.1 per cent; second hour 
(130 C.c.), 1.6 per cent; third hour (100 c.c.), 1.6 per cent. 

4th January, 1933 (on fourteenth day of puerperium) :—Hook-worm treat- 
ment; chenapodium, m 10: carbon tetrachloride, m 20; magnesium sulphate 
solution, 2 0z. Blood: Haemoglobin, 35 per cent; red blood-cells, 1,410,000; 
white blood-cells, 8,500; polymorphs, 67 per cent; lymphocytes, 28 per cent; 
hyalines, 5 per cent; eosinophiles, 4 per cent; normoblasts, few; megaloblasts, 
few; anisocytosis, slight; poikilocytosis, slight. 

8th January, 1933 (on seventeenth day of puerperium):—One hundred 
hook-worms expelled. 

15th January, 1933 (on twenty-fourth day of puerperium) :—Faeces: 
Hook-worm ova present (1,800 ova per gramme of faeces). Second course 
of treatment with hexyl-resorcinol tablets, five (1 gramme) given at 6 a.m.; 
magnesium sulphate soution, 2 oz. at 11 a.m. Forty-eight hours’ worm- 
counting showed 23 hook-worms and five round-worms. 

23rd January, 1933 (on thirty-second day of puerperium) :—Haemoglobin, 
60 per cent, Urea concentration test: First hour (190 c.c.), I per cent; 
second hour (116 c.c.), 1.9 per cent; third hour, (84 c.c.), 2.2 per cent. 

26th January, 1933 (on thirty-fiftth day of puerperium). Patient leit 
hospital apparently cured. 


Comments.—This case demonstrates impaired renal function, accidental 
haemorrhage and death of foetus. The renal function was still defective 
thirty-five days after delivery, though patient looked apparently cured. 


CASE 4. 
Advanced hook-worm disease, foetal death, impaired renal function. Death 
of mother. Ten-para, aged 34 years. 

Obstetric history: Seven normal deliveries. Two last pregnancies ended 
in miscarriage in the fourth month. Admitted to hospital on 5th December, 
1932, with advanced anaemia and general anasarca in the seventh month of 
her tenth pregnancy. Breathlessness on exertion. Urine: Reaction, acid; 
albumin, granular and waxy casts. present; pus cells, few. Faeces: 
Hook-worm ova were present in large numbers. Blood: Haemoglobin, 30 
per cent; red blood-cells, 1,120,000; white blood cells, 10,800; basophylic 
myelocytes, normoblasts, megaloblasts, and megakaryocytes, present. Blood 
urea, 37.5 mgs. per cent; blood-pressure, systolic 100, diastolic 75; diastastic 
index, 32. 

oth December, 1932.—lemperature 101, pulse 120. Urea concentration: 
First hour (14 c.c.), 1.4 per cent; second hour (98 c.c.), 1.6 per cent; third 
hour (68 c.c.), 2 per cent. 

toth December, 1932.—Under treatment with chenapodium, jm 10; carbon 
tetrachloride, m 20; magnesium sulphate solution, 2 oz. Twenty hook- 
worms expelled. Temperature 101, pulse 120. 

12th December, 1932:—Sudden delivery before examination; macerated 
foetus, three pounds in weight. Placenta showed numerous infarcions. 
Very little healthy placental tissue seen. Blood for malarial parasites, nil. 
Temperature 101, pulse-rate 112; temperature 102, pulse-rate 120. 
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13th December, 1932 (on second day of puerperium) :—Temperature 100, 
pulse-rate 100. 

15th December, 1932 (on fourth day of puerperium) :—Temperature 99, 
pulse-rate 96. Urine culture: B. coli positive; discharge offensive; intra- 
uterine glycerine given. 

18th December, 1932 (on seventh day of puerperium) :—Temperature 99.6, 
pulse-rate 116. Glycerine intra-uterine; colon lavage. 

20th December, 1932 (on ninth day of puerperium) :—Temperature 100, 
pulse-rate 88, feeble. Patient suddenly dyspnoeic. Propped up. Oxygen, 
camphor and ether injections, digitalin, etc. Death from cardiac failure. 

Comments.—Right through patient febrile. Note uncommon blood pic- 
ture; commonly encountered in the gravid, not usually seen in the non- 
gravid. The case demonstrates foetal death, impaired renal function, high 
blood-urea, and placental disease. B. coli pyelitis and uterine sepsis occurr- 
ing as complications in the puerperium. Death from cardiac failure on the 
ninth day after delivery. 

CASE 5. 
Advanced hook-worm disease with anasarca, impaired renal function, 
recovery after repeated attacks of cardiac failure. Death of infant from 
fits few days after birth. Five-para, aged 35 years. 

Obstetric history.—First two pregnancies normal; third pregnancy ended 
in a miscarriage in the sixth month; fourth pregnancy ended in a miscarriage 
in the fifth month. History of residence in a book-worm infested district, 
and of long-standing anaemia from childhood. Admitted to hospital on 2nd 
July, 1932, in the fifth month of her fifth pregnancy. Condition on admis- 
sion: Anaemia marked; general anasarca present. Blood: Haemoglobin, 25 
per cent; red blood-cells, 875,000; white blood-cells, 6,250; polymorphs, 62 
per cent; lymphocytes, 23 per cent; hyalines, 8 per cent; eosinophiles, 6 per 
cent; mast cells, 1 per cent; normoblasts present; marked anisocyostosis. 
Heart: Apex beat fifth space, half an inch external to mid-clavicular line; 
haemic murmurs present; jugular pulsations present; cyanosis of lips; pulse- 
rate 80, fair volume and tension. Faeces: Hook-worm ova, 38,800 per 
gramme of faeces, round-worm ova nil. Uvine: Albumin trace, few uric acid 
crystals. Blood-urea: 36 mgs. per cent. Urea concentration: First hour (62 
c.c.), 1.7 per cent; second hour (77 c.c.), 1.6 per cent; third hour (75 c.c.), 
1.6 per cent. . 

7th July, 1932.—Under treatment with chenapodium, mm 10; carbon 
tetrachloride, m 20; magnesium sulphate solution, 2 oz.; hook-worms 
expelled, 838. 

gth July, 1932.—Patient at absolute rest in bed; tincture of digitalis, 
m 30, three times daily after meals. 

10th July, 1932.—Jugular pulsations still present; pulsations at episternal 
notch; iron-arsenic injection every other day. 

14th July, 1932.—Patient seized with an attack of cardiac failure, induced 
by walking about in the room; orthopnoeic and cyanosed, pulse running, 
patient in extremis; venesection done and 10 oz. of blood removed; morphia 
quarter of a grain; oxygen, camphor, and injection of ether. 

15th July, 1932.—Patient still propped up; mixture containing tincture 
of digitalis and ammonium bromide three times a day. 
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22nd July, 1932.—Patient comfortable; pulse-rate 100, fair, slept well. 
Heart: apex beat sixth space anterior axillary line; haemoglobin, 30 per 
cent. Faeces: Second egg counting, hook-worm ova 4,500 per gramme of 
faeces; seventh iron-arsenic injection given. 

2nd August, 1932.—Second hook-worm treatment with carbon tetra- 
chloride, m 30; magnesium sulphate solution, 2 0z.; 18 hook-worms expelled; 
blood-pressure, systclic 120, diastolic 75; blood urea, 22.5 mgs. per cent; 
haemoblobin, still 30 per cent. 

10th August, 1932.—Second attack of cardiac failure, again induced by 
over-exertion; crepitations at bases of both lungs; treated with tincture 
of digitalis; patient at absolute rest in bed. 

15th August, 1932.—Ferri et ammon. citratis mixture, three times a day, 
after meals. 

16th August, 1932.—Haemoglobin, 35 per cent; red blood-cells, 1,600,000; 
white blood-cells, 8,375; polymorphs, 66 per cent; lymphocytes, 24 per cent; 
hyalines, 8 per cent; eosinophiles, 2 per cent; poikilocytosis and anisocytosis 
present; pulse-rate 84, good; tongue still pale. 

28th August, 1932.—Third egg counting. Faeces: Hookworm ova, 4,800 
per gramme of faeces. Urine: Albumin trace, granular casts present. 


29th August, 1932.—Under hook-worm treatment with chenapodium, 
m 10; carbon terachloride, m 20; magnesium sulphate solution, 2 0z.; 268 
hook-worms expelled; glucose water ad lib and mistura calcii lactatis three 
times daily after meals. 

‘5th September, 1932.—Heart: Apex beat sixth space anterior axillary 
line; pulse-rate 70, good. Patient not dyspnoeic now. 

gth September, 1932.—Faeces: Hook-worm ova nil. 

14th September, 1932.—Vertex engaged; foetal heart-sounds heard; pulse- 
rate 80, good; no breathlessness. 

17th September, 1932.—Haemoglobin, 55 per cent; red _ blood-cells, 
3,800,000; white blood-cells, 5,200; polymorphs, 64 per cent; lymphocytes, 29 
per cent; hyalines, 4 per cent; eosinophiles, 3 per cent. 

23rd September, 1932.—Complains of slight abdominal discomfort. Per 
vaginam showed as already dilated to four fingers. Delivery complete within 
half an hour of examination. Live baby six pounds in weight; no cardiac 
failure following delivery. 

24th September, 1932.—Baby died of fits. 

2nd November, 1932.—Patient left hospital on the tenth day of puer- 
perium. Condition on discharge: Heart dilated, apex beat still in the sixth 
space anterior axillary line; pulse-rate 80, good; patient breathless on climb- 
ing stairs. Urine: Albumin trace; granular casts, present; haemoglobin, 70 
per cent. Urea concentration: First hour (100 c.c.), 1.5 per cent; second 
hour (80 c.c.), 1.6 per cent; third hour (90 c.c.), 1.8 per cent; oedema absent. 
Patient looks apparently cured. 

Comments.—This case demonstrates permanent cardiac damage sustained 
as a result of pregnancy and labour. At the time of discharge renal function 
also showed impairment. Patient is probably a latent nephritic, in addition 
to being a permanent cardiac cripple. 
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CasE 6. 

Advance hook-worm disease; impaired renal function; easy normal delivery 
of premaiure twins. Pyelitis occurring as a complication late in the 
puerperium. Uraemic convulsions, followed by death. Two-para, 18 
years of age. 

Obstetric history.—First pregnancy normal delivery. Live child three 
years ago. History of long-standing anaemia. Admitted on 11th January, 
1933, in labour; anaemia marked; haemoglobin, 35 per cent; general anasarca 
present. Easy normal delivery of twins, 214 and 2's; pounds in weight res- 
pectively, shortly after admission. 

14th January, 1933 (on third day of puerperium) :—Temperature 98.4, 
pulse 70, good. Urea concentration: First hour (138 c.c.), 0.7 per cent; 
second hour (62 c.c.), 0.6 per cent; third hour (196 c.c.), 0.5 percent. Urine: 
Specific gravity, 1008; reaction, acid; albumin present; granular casts present. 
Faeces; Hook-worm ova, present in large numbers, 

15th January, 1933 (on fourth day of puerperium):—Under treatment 
with chenapodium, Mm 10; carbon tetrachloride, m 20; magnesium sulphate 
solution, 2 oz.; 48 hours worm-counting; 81 hook-worms expelled. First 
of twins expired. 

18th January, 1933 (on seventh day of puerperium) :-—Second of twins 
died. 

19th January, 1933 (on eighth day of puerperium):—Faeces: Hook- 
worm ova, present in large numbers. 

2oth January, 1933 (on tenth day of puerperium) :—Urea concentration : 
First hour (130 c.c.), 0.8 per cent; second hour (110 c.c.), 2 per cent; third 
hour (100 ¢.c.), 1.9 per cent, 

23rd January, 1933 (on twelith day of puerperium) :—Haemoglobin, 45 
per cent; fever with chill and rigor; malarial parasites, nil; urine for culture; 
sodii bicarb., one drachm three times daily in water. 

24th January, 1933 (on thirteenth day of puerperium) :—Temperature 
continues, temperature 102, pulse-rate 140. 

27th January, 1933 (on eighteenth day of puerperium) :—Temperature 98, 
pulse-rate 108; urine, B. coli in pure culture. 

11th February, 1933 (on thirty-first day of puerperium) :—Bowels re- 
laxed; stools contain blood and mucus. Ol. ricini, half an ounce given. 

14th February, 1933 (on thirty-first day of puerperium) :—Tempera- 
ture 100, pulse-rate 120. Urine; albumin, present; bacteria, present in large 
numbers; pus cells. 

16th February, 1933 (on thirty-sixth day of puerperium) :—Patient having 
a fit; quarter of a grain of morphia immediately. 

17th February, 1933 (on thirty-seventh day of puerperium) :—Patient has 
had three fits during the night; semi-conscious; pulse-rate 130, poor. Patient 
having another fit, quarter of a grain of morphia immediately; temperature 
100, pulse-rate 140, poor. Oxygen, camphor, and ether, digitalin gr. 1/100 
given; 6.15 p.m., temperature 104, pulse thready. 

18th February, 1933 (on thirty-eighth day of puerperium) :—Patient 
died, having had in all seven fits. 

Comments.—Case of advanced hook-worm disease with marked impair- 
ment in renal function. The recovery of the renal function retarded by a 

228 

















as 








HOOK-WORM DISEASE AND PREGNANCY 


complicating B. coli pyelitis. This turther aggravated the renal damage and 
gave rise to uraemic convulsions on the thirty-fifth day of the puerperium, 
resulting in the death of the patient on the thirty-eighth day. 


CASE 7. 
Advanced hook-worm disease. Impaired renal function. Stillbirth. Primi- 


gravida, aged 20 years. History of residence from childhood in a hook- 
worm infested district. 


Admitted on 24th September, 1933, in the seventh month of her first 
pregnancy. Condition on admission: anaemia and general anasarca. Blood: 
Haemoglobin, 30 per cent; red blood-cells, 1,270,000; white blood-cells, 7,200; 
polymorphs, 79 per cent; lymphocytes, 18 per cent; eosinophiles, 3 per cent; 
megaloblasts, few; polychromatophilia present. Blood urea, 73.5 mgs. per 
cent. Urine: Reaction, acid; albumin, granular casts and waxy casts 
present; epithelial cells, few. /aeces: Hook-worm ova, 24,900 per gramme of 
faeces. Uvea concentration: First hour (160 c.c.), 1.6 per cent; second hour 
(20 c.c.), 1.8 per cent; third hour (40 c.c.), 2 per cent. Blood-pressure: 
Systolic, 110; diastolic 75. Heart: Apex beat fifth space half-inch external 
to midclavicular line. Haemic murmurs heard over pulmonary and mitral 
areas. 

5th October, 1933.—Blood-pressure: Systolic 125, diastolic 80. Under 
treatrent with tetrachlorethylene, m 20; magnesium sulphate solution, 2 02z.; 
given in the morning on empty stomach. Fourteen hook-worms expelled. 

roth October, 1933.—Haemoglobin, 30 per cent. Blood-pressure: Systolic 
120, diastolic 80. 

12th October, 1933.—Oedema still present; pill ferri, 10 grain given three 
times daily after meals. 

13th October, 1933.—Haemoglobin, 35 per cent; foetal heart-sounds 
heard. 

15th October, 1933.—Faeces: Hook-worm ova present; glucose water 
ad lib; collosol calcium 1 c.c. (intra-muscularly). 

17th October, 1933.—Second course of treatment with chenapodium, 
m 10; tetrachlorethylene, 1 20; magnesium sulphate solution, 2 oz. ‘Twenty 
hook-worms expelled. 

20th October, 1933.—Blood-pressure: Systolic 106, diastolic 70. 

23rd October, 1933,—Urea concentration: First hour (150 c.c.), 1.7 
per cent; second hour (74 c.c.), 1.9 per cent; third hour (100 c.c.), 2.4 per 
cent; haemoglobin, 40 per cent; oedema persisting; foetal heart-sounds not 
heard. 

24th October, 1933.—Blood-pressure: Systolic 110, diastolic 60; second 
egg counting; hook-worm ova, 6,000 per gramme of faeces; calcium I C.c. 
(intra-muscularly). 

28th October, 1933.—10.35 a.m., patient having bleeding per vaginam. 
no pains complained of. Per vaginam at 11 a.m.: os admits two fingers; 
membranes intact; vertex engaged; cervix thick; foetal heart-sounds not 
heard. 2.30 p.m., delivery of macerated foetus 24; pounds in weight. 

30th October, 1933 (on third day of puerperium) :—Temperature 97.8, 
pulse-rate 72. 

tst November, 1933 (on fourth day of puerperium).—Temperature 98.2, 
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pulse-rate 90. Urine: Specific gravity, 1010; reaction, acid; albumin, trace; 
pus cells and bacteria present. 

2nd November, 1933 (on fitth day of puerperium) :—Third course of treat- 
ment with ol. chenapodium, m 10; tetrachlorethylene, m 30; magnesium 
sulpiate solution, 2 0z.; 234 hook-worms expelled. 

7th November, 1933 (on tenth day of puerperium) :—Patient much better, 
oedema gone. Urea concentration: First hour (114 c.c.), 1.9 per cent; second 
hour (80 c.c.), 2.2 per cent; third hour (54 c.c.), 2.2 per cent. 

8th November, 1933 (on eleventh day of puerperium) :—Haemoglobin, 60 
per cent; blood urea, 35.5 mgs. per cent. 

14th November, 1933 (on seventeenth day of puerperium) :—Faeces: 
Hook-worm ova, 7,800 per gramme of faeces; tongue still whitish. Heart: 
Apex beat half inch external to midclavicular line fifth space. Collosol 
calcium 1 c.c. (intra-muscular). Fourth course of treatment with chena- 
podium, m 10; tetrachlorethylene, m 30; magnesium sulphate solution, 2 ozs.; 
250 hook-worms expelled. 

21st November, 1933 (on twenty-fourth day of puerpreium) :—Tongue 
still pale. 

24th November, 1933 (on twenty-seventh day of puerperium) :—Haemo- 
globin, 70 per cent. Faeces: 1,700 hook-worm ova per gramme of faeces. 
Urea concentration: First hour (100 c.c.), 1.4 per cent; second hour (100 C.c.), 
1.6 per cent.; third hour (70 c.c.), 1.5 per cent. 

Condition on discharge: Oedema gone; pulse-rate 80, good; slightly 
breathless on climbing stairs; patient looks apparently cured. 

Comments.—This is a typical case of hook-worm disease with high blood 
urea (73.5 mgs. per cent) and impaired renal function. Foetal death occurred 
in the eigth month of pregnancy, followed by delivery of a macerated foetus. 
On the eleventh day of puerperium the blood-urea was 35.5 mgs. per cent. 
At the time of discharge, on the twenty-seventh day of puerperium, the renal 
function was still defective, the highest urea concentration being 1.6 per cent. 
This patient was a young primipara, otherwise perfectly healthy, who had 
lived all her life in a hook-worm infested district. She must be regarded asa 
case of latent nephritis or low reserve history. Pregnancy should be for- 
bidden until such time as complete restoration in renal function has taken 
place. 


(2) Non-oedematous Type. 


About 10 per cent of all cases belong to this type. There is a 
total absence of oedema in this type. The anaemia may be 
intense. The haemoglobin may be as low as 15 per cent. The 
urine contains a trace of albumin or none at all. No casts are 
seen in the centrifuged deposit. The blood-pressure is usually 
normal. In the milder cases the renal function is good, the 
urea concentration test giving figures of three per cent or over. 
When the anaemia is marked the concentrating power of the 
kidneys becomes impaired. When the haemoglobin percentage 
reaches a level of about 40, defective renal function begins first 
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to manifest itself. At this level of haemoglobin it is not 
uncommon for the urea concentration test to show figures below 
two percent. The blood urea in this type is usually within normal 
limits of healthy pregnancy—that is to say, below 20 milli- 
grammes per cent. The figures usually range between nine to 20 
milligrammes per cent. 

With appropriate treatment pregnancy may progress to 
term and a healthy live child may be secured provided the treat- 
ment has been instituted early in the gestation. The child has 
a better chance of survival in this type than in the oedematous 
type. 

Once the hook-worm infestation is eradicated, rapid improve- 
ment in the general health is seen to take place. The haemoglobin 
percentage gradually rises and in the course of a couple of 
months limits of safety—6o0 to 70 per cent—may be reached. 
Coincident with this rise in the haemoglobin percentage, the 
renal function too improves—but it takes a far longer period to 
reach normal limits. It is common to see restoration of con- 
centrating power of the kidneys with the complete disappearance 
of the anaemia. It would appear that the defective renal 
function in this type of patient is probably an expression of the 
profound anaemia. The kidneys have not, in this class of 
patient, undergone permanent structural damage. 


The following cases are illustrative of this type. 


CASE I. 
Type 2.—Seven-para, aged 32 years, 

Admitted on 28th August, 1932, in the sixth month of her seventh 
pregnancy. 

Obstetric history: First three pregnancies normal. Fourth and fifth preg- 
nancies ended in miscarriage in the sixth month; and the sixth pregnancy 
ended in a miscarriage in the seventh month. 

28th August, 1932.—Condition on admission: Anaemia, marked; oedema, 
absent; haemoglobin, 15 per cent; red blood-cells, 860,000; white blood-cells, 
13,125; polymorphs, 80 per cent; lymphocytes, 15 per cent; eosinophiles, 2 per 
cent; hyaline, 4 per cent; megaloblasts and noromblasts occasionally present. 
Blood-pressure: Systolic 135, diastolic 80. Faeces: Egg count; 50,000 hook- 
worm ova per gramme of faeces; round-worm ova, ml. Urine: Reaction, 
acid; albumin, trace; uric acid crystals, few; oedema, absent; lungs, clear. 
Heart: Apex beat fifth intercostal space, 1 inch external to midclavicular line. 
Pulse-rate 90, small volume and tension; conjunctivae pearly white; tongue 
large, flabby and pearly white; breathlessness marked. 

29th August, 1932.—Blood-urea, 16.5 milligrammes per cent. 

30th August, 1932.—Urea concentration: First hour (110 c.c.), 1.5 per 
cent; second hour (88 c.c.), 1.6 per cent; third hour (90 c.c.), 1.8 per cent. 
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Rest in bed; glucose water ad lib; carbohydrate diet; calcium 1 c.c, intra- 
muscularly. 

ist September, 1932.—Under treatment with chenapodium, m 10, carbon 
tetrachloride, n, 20; magnesium sulphate solution, 2 oz., given in the morning 
on an empty stomach; enema to be given if the bowels do not move within 
three hours. Worm counting: First 24 hours’ collection of faeces, 163 hook- 
worms expelled; second 24 hours’ collection of faeces, 883 hook-worms 
expelled. Iron-arsenic injection every other day. 

6th September, 1932.—Breathlessness still marked; patient propped up 
in bed. 

14th September, 1932.—Faeces for egg counting, 2; hook-worm ova 2,100 
per gramme of faeces. 

17th September, 1932.—Second course of treatment. Chenapodium, jy 10; 
carbon tetrachloride, m 20; magnesium sulphate solution, 2 oz., given on 
empty stomach in the morning. Worm counting: First 24 hours’ collection 
of faeces, 47 hook-worms expelled; second 24 hours” collection of faeces, 11 
hook-worms expelled. 

22nd September, 1932.—Tenth iron and arsenic injection given. Blood- 
pressure: Systolic 110, diastolic 70; haemoglobin, 45 per cent; red blood- 
cells, 2,790,000; white blood-cells, 7,800; polymorphs, 67 per cent; lympho- 
cytes, 32 per cent; eosinophiles, 1 per cent. 

3rd October, 1932.—Urine: Reaction, acid; albumin, nil. Faeces: Hook- 
worm ova present; 1,800 per gramme of faeces. Urea concentration: First 
hour (100 c.c.), 1.2 per cent; second hour (90 c.c.), 1.5 per cent; third hour 
(60 c.c.), 1.8 per cent. 

7th October, 1932.—Third course of treatment with chenapodium, m 10; 
carbon tertachloride, 7 20; magnesium sulphate solution, 2 oz., given in the 
morning on empty stomach. Worm counting: First 24 hours’ collection of 
faeces, 16 hook-worms expelled; second 24 hours’ collection of faeces, 12 
hook-worms expelled. 

17th October, 1932.—Blood-pressure: Systolic 100, diastolic 80, 

31st October, 1932.—Patient much better; breathlessness absent. 

5th November, 1932. Blood: Haemoglobin, 65 per cent; red blood-cells, 
4,590,000; white blood-cells, 7,600; polymorphs, 67 per cent; lymphocytes, 
28 per cent; eosinophiles, 4 per cent. No abnormal red cells noted. Patient 
complains of slight abdominal discomfort; sent to the Labour Ward at 3.20 
p.m. Patient delivered at 3.30 p.m. before per vaginam examination; six 
pounds live baby. 

gth November, 1932 (on fifth day of puerperium).—Urine: Reaction, acid; 
albumin, traces, pus cells, few; red cells, present; epithelial cells, present. 

1oth November, 1932 (on sixth day of puerperium) :—Urea concentration : 
First hour (90 c.c.), 1.8 per cent; second hour (100 c.c.), 1.9 per cent; third 
hour (100 ¢c.c.), 2.2 per cent. Blood-pressure: Systolic 120, diastolic 80. 

15th November, 1932 (on eleventh day of puerperium) :—Specific gravity, 
1010; reaction, acid; albumin, faint trace; pus cells, few; epithelial cells, 
present. 

19th November, 1932 (on fifteenth day of puerperium) :—Patient left 
hospital after a stay of 84 days. At the time of discharge her heart was 
within the normal limits of breathlessness. 
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Comments.—A case of advanced hook-worm disease of the non-oedematous 
type; intense anaemia without oedema; heart slightly dilated; breathlessness 
present; 50,000 Doch-ova per gramme of faeces, a heavy infestation. At 15 
per cent haemoglobin urea concentration 1.8 per cent; at 45 per cent haemo- 
globin—pregnancy progressing normally—urea concentration 1.8 per cent; 
haemoglobin at time of delivery, 65 per cent. Delivery very easy and rapid, 
complete within an hour. At 65 per cent haemoglobin urea concentration 2.2 
per cent. Renal function improved coincident with the improvement in the 
anaemia though the pregnancy was progressing. Case would undoubtedly 
have ended fatally from cardiac failure if the patient fell into labour shortly 
after admission with the haemoglobin percentage at 15. At the time of dis- 
charge, 15 days after delivery, renal function was still impaired. Heart was 
within normal limits. Response to effort satisfactory. This case demon- 
strates clearly the value of institutional treatment. The mother and child 
were both saved from certain death. 


CASE 2. 


Hook-worm disease of the non-oedematous type, showing impaired renal 
function. Two-para, 18 years of age. 
Admitted on 7th November, 1933, in the ninth month of pregnancy. 
History of anaemia of long duration and residencé in hook-worm infested 
district. 


Obstetric history: First pregnancy normal delivery. 

7th November, 1933.—Condition on admission: Marked anaemia, but no 
oedema; haemoglobin, 40 per cerit. Urine: Specific gravity, 1008; reaction, 
acid; albumin, faint trace. Faeces: Hook-worm ova, 12,000 per gramme ot 
faeces; round-worm ova, 3,000. Urea concentration: First hour (240 c.c.), 
0.8 per cent; second hour (200 c.c.), 1.1 per cent; third hour (100 c.c.), 1.3 
per cent. Blood urea, 20.5 mgs. per cent. 

10th November, 1933.—First course of treatment with chenapodium, 10, 
carbon tetrachloride, 7, 20; magnesium sulphate solution, 2 oz., given in the 
morning. No worm counting done. 

14th November, 1933.—Haemoglobin, 45 per cent. 

21st November, 1933.—Second egg counting; 6,000 hook-worm ova per 
gramme of faeces. 

22nd November, 1933.—Second course of treatment with chenapodium, 
m 10; tetrachlorethylene, m 30; magnesium sulphate solution, 2 oz. 

25th November, 1933.—Presentation vertex; position left occipito anterior; 
head engaged; foetal heart-sounds present; patient still anaemic, but not 
oedematous. 

27th November, 1933.—Urea concentration: First hour (180 c.c.), I per 
cent; second hour (100 c.c.), 1.1 per cent; third hour (85 c.c.), 1.3 per cent. 
Patient still under treatment in hospital. Induction of labour contemplated 
in view of the possibility of foetal death occurring, patient being in the 
thirty-eighth week of pregnancy. 

28th November, 1933.—Patient fell into labour spontaneously and was 
delivered of a seven pounds live, healthy-looking baby, followed by severe 
post-partum shock. Recovery after treatment. 
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29th November, 1933 (on first day of puerperium) :—Temperature 99, 
pulse-rate 108, good; temperature 101, pulse-rate 110, good, 

1st December, 1933 (on third day of puerperium) :—Urea concentration: 
First hour (65 c.c.), 1.6 per cent; second hour (78 c.c.), 1.7 per cent; third 
hour (70 c.c.), 2 per cent; haemoglobin, 35 per cent. 

3rd December, 1933 (on fifth day of puerperium) :—Temperature 101; 
pulse-rate 110, good. 

Comments.—Note improvement in renal function noticeable after the 
delivery. Renal function was still defective on the third day of puerperium. 
This case might have ended fatally from post-partum shock had the patient 
not had the advantage of institutional treatment. Puerperium, too, was 
febrile. 

CASE 3. 
Hook-worm disease of the non-oedematous type with foetal death. Four- 
para, 25 years of age. 

Admitted on 17th November, 1933, in the eighth month of pregnancy. 

Obstetric history: Three normal deliveries at home. 

Condition on admission: Anaemia marked, oedema absent; haemoglobin, 
60 per cent; foetal heart-sounds absent. Blood-pressure: Systolic, 115; 
diastolic, 75. 

20th November, 1933.—Under treatment with chenapodium, 10, carbon 
tetrachloride, », 30, magnesium sulphate solution, 2 0z.; 100 hook-worms 
expelled. 

26th November, 1933.—Patient in labour. Delivery of a macerated foetus 
three and a half pounds in weight. 

27th November, 1933 (on first day of puerperium) :—Wassermann test 
negative. Blood-urea, 21.5 mgs. per cent. 

28th November, 1933 (on second day of puerperium) :—Haemoglobin, 45 
per cent. Urea concentration: First hour (200 c.c.), 1.5 per cent; second 
hour (88 c.c.), 2 per cent; third hour (88 c.c.), 2.4 per cent. 

29th November, 1933 (on third day of puerperium) :—Patient feels well; 
left hospital against advice. 

Comments.—This case demonstrates foetal death and a mild impairment 
in renal function. 


RENAL. FUNCTION IN HOOK-WORM DISEASE OCCURRING IN 
ASSOCIATION WITH PREGNANCY. 


Albumin and casts are a fairly constant finding in the urine 
of expectant mothers suffering from hook-worm disease. There 
is also a great similarity in clinical features between these women 
and those known to be suffering from primary renal disease. 
Indeed it would be a difficult problem for one unfamiliar with 
hook-worm disease to differentiate between these two diseases. 

These considerations led me to an investigation of the renal 
functions—consisting of blood-urea examinations and urea con- 
centration tests—of a large series of expectant mothers suffering 
from hook-worm disease. 
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This study clearly indicated that impaired renal.function is 
the rule in the large majority of the cases investigated, a fact 
which apparently had hitherto not been recognized. It would 
appear that the renal insufficiency is the immediate cause of some 
of the outstanding complications of the disease, viz., abortion, 
miscarriage, foetal death, stillbirth and accidental haemorrhage, 
which are of such common occurrence among subjects of hook- 
worm disease. 

In the oedematous or renal type, albumin and casts were 
never absent. Blood-urea examinations showed figures which 
were higher than those usually found in healthy pregnancy (see 
Tables I and III). To find figures of over 20 milligrammes 
per cent was the rule. Figures of over 40 milligrammes per cent 
were common. 

A raised blood-urea per se is not diagnostic of renal insuffi- 
ciency since various extra-renal factors as high protein diet, 
cardiac disease, persistent diarrhoea, fevers and allied pathological 
processes may produce a considerable increase in blood-urea 
even when the kidneys remain healthy, but when considered in 
conjunction with other clinical features and the results of the 
urea concentration test, which invariably shows abnormally low 
figures in these cases (see Table IV), it affords valuable evidence 
in support of the hypothesis that hook-worm disease occurring 
in association with pregnancy leads to impaired renal function. 

In the non-oedematous type the blood-urea usually remained 
within normal limits of healthy pregnancy, i.e. the figures were 
usually below 20 milligrammes per cent. The urea concentration 
tests, however, showed defective excretion, though not invari- 
ably. 

Further investigation of this type revealed that the defective 
renal function was dependent on the haemoglobin concentration 
of the blood. For example, in the milder cases in which the 
haemoglobin concentration was, say, 60 per cent, the renal func- 
tion was fairly satisfactory, urea concentration tests giving normal 
figures. A haemoglobin concentration of 50 per cent, too, 
usually gave normal figures. Defective renal function began 
first to be manifest when the haemoglobin fell to 40 per cent in 
many cases. At 30 per cent of haemoglobin, a urea concentra- 
tion of below two per cent was almost invariable. 

Conversely, it was also found that the renal function improved 
in many cases when the haemoglobin percentage rose as a result 
of treatment, the urea concentration test giving higher figures 
as the haemoglobin percentage rose higher and higher. 
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It is therefore obvious that defective renal function is an 
outstanding feature in the majority of expectant mothers suffer- 
ing from hook-worm disease. 

When these patients were followed up it was found that 
even weeks or months after the termination of the pregnancy 
some of them had still not regained their normal renal function, 
though apparently they looked normal healthy subjects. This 
was particularly so in the oedematous or renal type of the 
disease. 

It is therefore reasonable to suppose that many of these 
women sustain some degree of permanent renal damage as a 
result of the pregnancy—damage which may not be so obvious 
in the intervals between pregnancies, but which undoubtedly 
becomes manifest or is intensified during a subsequent preg- 
nancy. 

From a functional point of view, these patients must there- 
fore be regarded as persons with a lowered renal reserve, if not 
as cases of occult or latent nephritis. 


Pathogenesis of Impaired Renal Function. 


Probably the following factors are concerned. 


1. The anaemia per se may be an important factor in the 
production of this defective renal function. Functional efficiency 
of any organ depends on an adequate blood-supply. Failure 
of the blood-supply may occur in two ways: (a) by an impair- 
ment in quality, and (b) by a deficiency in quantity. 

In hook-worm disease, particularly when advanced, the 
blood-supply is defective in both these respects. Impaired renal 
function is therefore to be expected. 

Christian and Major have shown that in pernicious anaemia 
there may be marked impairment of concentrating power. 
According to Fishberg the ‘‘defective renal function in _per- 
nicious anaemia is probably due to the poor nutrition of the 
renal cells by the anaemic blood. It is known that the oxygen 
consumption of the kidney is very high. A considerable pro- 
portion of the oxygen is probably utilized in tubular resorption 
which may thus be impaired by the deficient oxygen supply in 
severe anaemia and result in defective concentrating ability.’’ 

In hook-worm disease occurring in association with preg- 
nancy it is extremely common to encounter cases which show a 
marked degree of anaemia. Haemoglobin percentages of 30 and 
below are very common in this disease. The observations of 
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Fishberg must, therefore, apply with equal force to the class of 
patients now under consideration. 

2. An important feature of long-standing hook-worm disease 
is the anaemia-produced degeneration of organs which in the 
later stages may be irremediable. In cases that go to autopsy, 
the kidneys show intense fatty degeneration. The study of micro- 
scopic sections, in the few cases in which this was possible, 
showed advanced tubular degeneration (nephrosis). The defec- 
tive renal function met with in these cases may therefore result 
from the degenerative changes. 

3. The researches of Browne and Dodds’ show that a state 
of occult nephritis can be induced in rabbits by the injection of 
toxic bodies (uranium nitrate, sodium oxalate). When these 
animals were observed during pregnancy and in the intervals 
between pregnancies it was found that very frequently albumin- 
uria which appeared during pregnancy disappeared in the 
intervals, in spite of microscopic evidence of actual nephritis. 
May it not, therefore, be possible that the toxic products of 
hook-worms absorbed from the intestinal tract cause direct 
damage to the kidneys and induce a state of nephritis, especially 
when they are subjected to the strain of a pregnancy? When 
one considers that the most important symptom of hook-worm 
disease—the anaemia—also results primarily from a toxic effect 
on the blood-forming organs, it would appear reasonable to 
suppose that the kidneys too may be similarly damaged by the 
same toxic absorption. 

The study of microscopic sections of kidneys in different stages 
of the disease is necessary before a definite opinion on the subject 
can be expressed. 

I would mention, however, that, from an obstetric point of 
view, the nature of the lesion, whether it be a nephrosis or a 
nephritis, matters little. What is of importance is the functional 
capacity of the kidneys. 


BLOOD-UREA IN NORMAL PREGNANCY. 


In the latter half of pregnancy the urea content of the blood 
tends to be lower than normal. In the non-gravid condition, 
and on an average diet, the blood-urea content amounts to from 
20 to 30 milligrammes per cent. In the later months of preg- 
nancy the quantity present is usually less than 20 milligrammes 
per cent (de Wesselow and Wyatt’). 

Bourne and Williams* give the figures for the second half’ of 
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normal pregnancy as 16 to 22 milligrammes per cent. Accord- 

ing to Eden and Holland’ blood-urea ranges from 15 to 16 

milligrammes per cent, and is very rarely above 20 milligrammes 

per cent. Hauitain and Fahmy* consider normal limits in the q 

second half of pregnancy to be five to 15 milligrammes per cent. 
The following table shows the figures obtained in 11 healthy 

gravidae investigated : 


TABLE L 
Blood-urea in second half of normal pregnancy. 


Blood-urea 








Age month of (mgs.) 
No. Parity ‘(years) pregnancy per cent 
I 2-para wie ee 23 oth 15 
2 Pumipafa... °°... 28 goth 13.5 
3 «2-para bien hes 22 8th 16.5 
4 2-para See 20 oth 17.25 
i 5 9-para et cae 35 oth 13.5 
6 2-para sae Ses 19 gth 13.5 
7 7-para Bese) kts 32 7th 16.5 
8 7-para ot a 35 7th 9.0 
9 Prumipata ©. » «.. 32 8th 16.5 
IO 3-para es 28 goth 16.5 


Tr Primipara 2... 30 8th 20.0 





The lowest figure in the series is 9, the highest is 20. 
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UREA CONCENTRATION TEST IN NORMAL PREGNANCY. 


Ten healthy gravidae were investigated. The following are 








é figures. 
4 
: Tas_e LI. 
Urea concentration test in normal pregnancy. 
Highest urea 
Concen- 
Age month ot tration 
No. Parity (years) pregnancy _ per cent 
1 Primipara ... a 29 gth 3.0 
2 3-para oy cae 35 8th 4-0 
3. -Primipara: ... «. 26 gth 4.0 
4  6-para Ge ss 35 8th 2.8 
5 3-para vas ae 23 oth 3.0 
6 2-para baw wes 20 8th 3.8 
7 7-para ree aa 40 sth 3.0 
8 3-para eet Ae 30 gth 3-0 
g 6-para dan mie 35 sth 2.9 
10 


4-para Bee este 34 oth 3.0 

In normal healthy pregnancy a concentration of three per cent 
and upwards is usually attained during either the second or the 
third hour (de Wesselow and Wyatt’). 

The lowest figure in the above series is 2.8 per cent. In 
pregnancy any figure below 2.8 should therefore be regarded 
with suspicion. A concentration below two per cent must be 
regarded as definite evidence of an impaired capacity for nitro- 
genous excretion (Maclean’). 





239 








JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


mb WN 


aon 


10 
II 
12 
13 
iy 
15 
16 
17 
18 
19 
20 
27 
22 
23 
“4 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 


Tasce III. 


Blood urea in hook-worm disease. 








Blood-urea 
Age month of (mgs.) 
Parity (years) pregnancy per cent 
4-para 35 7th 36 
2-para 25 sth 28.5 
Primipara ... 25 oth 25.5 
2-para 22 8th 24 
8-para “es 38 7th 37-5 
Primipara ... 35 oth 33 
2-para 35 sth St 
3-para 36 8th 22.5 
4-para 35 oth 28.5 
5-para 32 sth 30 
4-para 28 7th 61.5 
Primipara 35 oth 28.5 
Primipara ... 30 8th 28.5 
2-para 30 8th 22.5 
2-para 30 7th 22.5 
Primipara ... 25 7th 31 
2-para 30 7th 36 
2-para 28 8th 24 
6-para 30 7th 25.5 
2-para 27 sth 31.5 
3-para 37 8th 25 
5-para 30 8th 34.5 
5-para 30 8th 54 
Primpara 20 6th 73-5 
5-para 23 oth 21 
2-para 23 8th 21 
Primipara ... 30 oth 27 
2-para 30 8th 34 
2-para 30 oth 36 
2-para 32 7th 25 
3-para 28 oth 39 
Primipara ... 25 8th 37-5 
Primipara ... 18 6th 32 
4-para 28 7th 22 
2-para 24 oth 30 
3-para 30 7th 57 
3-para 30 8th 45 
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TaBLe LV. 
3 Urea concentration tesi in hook-worm disease. 
: 
i nt ipninasliii a siipinieilaa ' — 
Highest urea 
Concen- 
Age month of tration 
No Parity (years) pregnancy percent 
I 2-para aor ae 19 oth 1.5 
2 7-para a mee 35 7th 1.4 
3 5-para aaa 35 6th 5.9 
4 Prmipara ...... 26 8th 1.4 
5 3-para wee sais 20 7th 1.6 
6 8-para ar cE 34 7th 1.8 
9 Prumipara ...  «.. 35 8th 1.4 
8 5-para as, es 25 7th 1.6 
g Primipara ..._... 35 sth r.3 
IO 2-para enerre 2 sth 1.4 
II 2-para Peres 30 8th re 
12 2-para gate bens 28 8th 1.8 
13 Primipara ... ous 35 7th a 
14 Primipara ..._... 30 6th 1.4 
15 Prmipara ... ... 20 8th 1.4 
16 2-para “a me 25 7th I.4 
17 2-para des waa 30 7th 2:2 
18 Primipara ... ses 25 8th 1.4 
Ig 5-para ay aaa 33 7th 1.5 
20 2-para <0 mcr 25 7th 2.0 
21 2-para eee nas 20 sth 1.4 
22 3-para ree ast 30 7th 2.0 
23 I2-para aes — 40 oth 1.6 
24. Primipara ... «.. 20 6th 2.0 
25 2-para 30 7th 1.5 
26 2-para an ee 30 7th 1.4 
27 8-para Pree Te 30 oth 1.6 
28 Primipara 20 8th 1.5 
29 Primipara ..._... 25 7th 1.5 
30 Primipara ..._... 25 sth Ley 
31 Primipara ..._... 18 7th rey 
32 4-para sas ae 25 7th 2.6 
33 2-para ty “es 24 7th 1.7 
34 2-para Sai aus 28 7th 3-0 
35 Primipara ..._ ... 21 6th 2.0 
36 Primipara ..._... 21 7th 2.4 
37 Primipara ... ... 22 7th aia 
Average highest concentration 1.70 per cent. 
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TABLE V. 


Urea concentration test in eclampsia. 


Parity 


Age 


(years) 





Primipara 
Primipara 
2-para 
3-para 
Primipara 
2-para 
Primipara 
3-para 
2-para 
2-para 
2-para 
2-para 
Primipara 
2-para 
Primipara 
4-para 
Primipara 
2-para 
Primipara 
7-para 
Primipara 


>= 


25 
26 
25 
a4 
20 
22 
23 
20 
30 
25 
28 
30 
18 
20 
27 
18 
30 
32 
37 
20 





Highest urea 





Concen- 
month ot tration 
pregnancy per cent 

gth 2.5 
8th 2.5 
8th 2.6 
8th 1.6 
post-partum 2.2 
7th 2.3 
8th 3.6 
7th 23 
7th 3.2 
8th 2.6 
7th 3.0 
7th 2.6 
8th 1.6 
7th 2.2 
oth 3.0 
oth 3.0 
7th 2.8 
7th 3.0 
oth 22 
oth 3.0 
oth 3.0 
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Aveiage highest concentration 2.61 per cent. 
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TaB_eE VI. 


Urea concentration test in pre-eclampsia, 





PREGNANCY 





Highest urea 





Concen- 
Age month ot tration 
No. Parity (years) pregnancy per cent 
E PrMipara <3 <.. 32 sth 1.4 
2 3-para as vos 36 oth 2.0 
3 2-para re ons 28 8th 2.4 
4 4-para isa 34 7th 3.0 
5 2-para acre 30 8th 1.8 
6° Primipara..:.  ... 25 8th 5.7 
7 fPrimipara ... yas 30 7th 1.9 
8 7-para Baa! | cake 39 7th 3.0 
g Primipara ... .«.. 28 7th 2.1 
710: Primipara..:.. .;. 20 gth 2.8 
II 2-para ins el 30 oth 2.8 
12. Primipara.... ... 30 8th 1.9 
13 4-para 5 30 8th 1.5 
14 5-para ete aes 28 8th 2.8 
15 Primipara ... as 24 oth 2.8 
16 4-para yee es 30 8th 2.8 
17 .Puomipara... . «.. 30 gth 3.0 
t6 Primipara ... — «.. 32 7th 2.4 











Avexage highest coucentration, 2.34 per ceit. 
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TasLe VII 


Urea concentration test in chronic nephritis, 








Age 
Parity (years) 

3-para Seah ie 22 
3-para ce 25 
3-para eee 36 
2-para ma Mae 2 
2-para eee hous 25 
2-para | es 30 
2-para RTC 25 
2-para Meer 25 
3-para Poe uae 30 
2-para i as 25 
2-para ge nae 30 
2-para ae ACS 30 
Primipara ...... 24 
2-para a a 28 
2-para eeu ee 28 
8-para ae ee 34 








month ot 
pregnancy 


Highest urea 


Concen- 
tration 
per cent 





6th 
4th 
oth 
8th 
7th 
7th 
8th 
oth 
7th 
oth 
7th 
oth 
sth 
sth 
8th 
gtn 





Average highest concentration, 1.5 per cent. 
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DIAGNOSIS. 

To one familiar with the disease, the diagnosis is not a difficult 
matter. In many cases the diagnosis is obvious at a glance and is 
confirmed by the examination of the faeces under the microscope 
for the characteristic ova, and also by the history of residence 
in an infested district. Difficulties, however, may arise in the 
second half of pregnancy when the disease has to be distinguished 
from (I) pre-eclampsia, (2) chronic nephritis, and (3) pernicious 
anaemia of pregnancy. 

Anasarca and albuminuria being common to advanced hook- 
worm disease, pre-eclampsia and chronic nephritis, there is a 
close resemblance between these three diseases, while the intense 
anaemia of hook-worm disease may closely simulate pernicious 
anaemia of pregnancy. 

The large, flabby, pale, almost pearly-white tongue at once 
distinguishes hook-worm disease from the other diseases men- 
tioned. The pearly-white tongue is almost pathognomonic of 
hook-worm disease and is never encountered in pre-eclampsia, 
chronic nephritis or pernicious anaemia of pregnancy. The 
blood-picture also helps in the differentiation. The anaemia of 
hook-worm disease is typically a secondary anaemia, hypo- 
chromic and microcytic in type, but as the disease advances, a 
megalocytic type of anaemia may develop, and later, in the most 
advanced cases, an aplastic type of anaemia may occur. ‘The 
blood-pressure is usually not raised in pure hook-worm disease 
and may even be lower than normal; but the pressure may rise 
in those cases in which pre-eclampsia supervenes. Even then the 
very high pressures which characterize pre-eclampsia are seldom, 
if ever, seen. The degree of pallor of the tongue and the degree 
of anaemia, as shown by a lowered haemoglobin percentage, are 
indices of the severity of the disease. 


(1) Pre-eclampsia. 

The characteristic features are the massive albuminuria and 
the hypertension. The anaemia is never so marked, though it 
is not uncommon to encounter haemoglobin percentages as low 
as 40. The hypertension is of great clinical significance and 
is the most useful criterion for estimating the severity of the 
toxaemia. The blood-picture is normal. The tongue is 
altogether unlike that in hook-worm disease. The difficulties 
arise when the two diseases co-exist, a not uncommon phe- 
nomenon. In such cases an egg-counting will show the degree 
of the hook-worm infestation. A fair evaluation of the effects 
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of the two diseases may be made by a careful consideration of 
the blood-pressure, egg count, and the haemoglobin percentage. 


(2) Chronic Nephritts. 

It resembles hook-worm disease very closely, and the differ- 
entiation between the two may at times be very difficult. The 
frequent absence of a history of primary renal disease adds to 
the difficulties. Impaired renal function is present in both condi- 
tions. The urea concentration test and blood-urea examinations 
show similar figures in both. The pearly-white tongue, so 
typical of hook-worm disease, is, however, absent in primary 
renal disease. Examination of faeces for ova is essential to 
establish a diagnosis. The blood-picture is also helpful in 
diagnosis. Another very important feature which is common to 
both these diseases is their great liability to cause foetal death, 
abortion, miscarriage, stillbirth and accidental haemorrhage. 


(3) Pernicious Anaemia of Pregnancy. 

Pernicious anaemia of pregnancy is now thought to be a form 
of nutritional anaemia occurring in the tropics, probably due to 
a deficiency in the diet of vitamin B. It is rather uncommon 
in this country. The anaemia being typically megalocytic and 
hyperchromic, the resemblance to hook-worm anaemia is only 
superficial. The raw reddish tongue met with in this condition 
is in contrast to the pale white tongue of hook-worm disease. 
The blood-picture in this condition is very similar to that in 
Addisonian anaemia. Hook-worm disease is excluded by an 
examination of the faeces for ova. 


PROGNOSIS. 


In general it may be stated that the prognosis is unfavourable 
to both mother and child when pregnancy supervenes on hook- 
worm disease, and that if the disease be at all advanced, the 
outlook is extremely serious for both. A glance at the tables of 
mortality shows the preponderating influence of the disease as 
a factor in maternal and foetal mortality in districts where hook- 
worm disease is prevalent. The two outstanding clinical factors 
which influence the prognosis are (1) the degree of cardiac failure, 
and (2) the degree of anaemia. 


(1) Heart failure. 
Most cases of hook-worm disease show impairment in vary- 
ing degrees of the functional efficiency of the heart. In the 
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majority there is also clinical evidence of dilatation. The state 
of the heart is one of the most important factors in prognosis, 
as by far the largest majority of deaths in hook-worm disease 
occur from cardiac failure during either pregnancy, labour, or the 
puerperium. The liability of these patients to sudden death 
should also be remembered, since the fatigue and exhaustion 
following muscular exertion cause sudden cardiac dilatation to 
take place. These patients must be regarded as subjects of grave 
organic cardiac disease, and it is of the highest importance, there- 
fore, for the practitioner to endeavour in each case to form as 
accurate a prognosis as possible. In this connexion I cannot do 
better than refer to Dr. A. Rae Gilchrist’s* paper entitled 
‘Heart Disease in relation to Pregnancy,’’ which I reproduce 
here in part. 


No more accurate method of assessing the ability of these women with 
cardiac disease to go successfully to term was to be obtained than by 
grading them according to the functional efficiency of the heart. 

The most important factor was the functional efficiency of the 
heart-muscle. This could be readily assessed by noting the response of 
the patient to her everyday activities. In gauging the ability of the 
cardiac patient to withstand the strain of pregnancy and labour, the 
functional classification of cardiac disease outlined by the New York 
Heart Association had proved to be of the greatest assistance. At the 
time of the first examination an attempt should be made to classify the 
patient in one of the following groups. 


Group 1. 

Those patients who, although suffering from organic heart disease, 
were able to perform their habitual physical activities without any 
unusual distress, fatigue or dyspnoea. These women were well able 
to stand the strain of pregnancy and labour. They do not give rise to 
difficulty. 

Group 2 (a). 

Those patients who were able to perform their usual activities, but 
had slight discomfort in so doing. They had a slight limitation of 
physical activity, which showed itself by shortness of breath on climbing 
stairs, or walking uphill, or after performing household duties. Preg- 
nancy and labour caused but little anxiety in these patients, although if 
the second stage of labour was prolonged, the timely use of the forceps 
was indicated. 


Group 2 (b). 

Those patients who had a definite limitation of physical activity. 
They were unable to perform their usual duties without resting at 
intervals. Several halts were necessary in climbing a flight of stairs. 
They had given up attempting the more strenuous household duties. 
Seen before the sixth month with such symptoms, many of these women 
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would require a Caesarean operation at or about term, depending upon 
the response they made to adequate medical treatment. Others who 
developed such a grade of failure in the later months and who responded 
satisfactorily to treatment, would be able to deliver themselves spon- 
taneously and without risk. 

Group 3. 

Those few patients whose cardiac reserve was minimal. They were 
unable to carry on any physical activity without discomfort. They 
could at the most walk only a few yards, and that with difficulty. They 
had a greater or less degree of congestive heart failure even when at 
rest in bed. Women in this state were almost certain to die if they 
went into labour spontaneously, as they were, if any obstetrical inter- 
ference was attempted before the circulatory conditions were adequately 
treated. In the later months, this degree of heart failure should be 
avoided by adequate antenatal care directed to improve the circulatory 
efficiency. Seen in this degree of failure, with labour imminent, 
energetic medical measures must be instituted at once. It was an axiom 
that no woman should be exposed to the additional strain of active 
obstetrical interference before every endeavour had been made to improve 
the circulation. Left alone, they might deliver themselves successfully 
and often prematurely; interfered with they were almost certain to die, 
if not at the time of intervention, then in the early days of the 
puerperium. 


The size of the heart and the rhythm of the heart are other 
though less important factors in prognosis. If the heart also 
showed a dilatation in addition to a diminution in the response 
to effort, the case would be still more serious. Finally, an 
indication as to the state of the heart may be obtainable on 
electrocardiographic examination. Hearts which are gravely 
affected rarely yield normal electrocardiograms. When degenera- 
tion of the myocardium is present, abnormal electrocardiograms 
may be anticipated. The inversion of the T-wave in the leads II 
and I is always pathological, or nearly always pathological, 
according to the lead in which it is seen. It is a helpful sign 
in prognosis. It has often been associated with signs or symptoms 
of ill-omen. (Lewis’). 


(2) The Degree of Anaemia. 

The degree of anaemia is the second factor of importance in 
the prognosis. The more advanced the anaemia, the graver is the 
prognosis. A woman with a haemoglobin percentage of 30 and 
under will stand the strain of labour badly however easy the 
labour may be. Women suffering from hook-worm disease are 
peculiarly liable to post-partum shock, and this liability is 
greatly increased when the anaemia is marked. From this point 
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of view a haemoglobin percentage of 30 and under should be 
regarded as the danger zone. Most of the fatalities in hook- 
worm disease occur when the haemoglobin percentage has sunk 
below this level. Death occurring shortly after delivery in these 
cases is not necessarily due to heart failure, for it may often 
result from shock following the sudden reduction of intra- 
abdominal tension caused by the delivery. Post-partum shock 
is not an uncommon cause of death in hook-worm disease. As 
the treatment differs in the two conditions, it is important to be 
able to distinguish between these two modes of death. 

In death from heart failure the patient appears obviously 
distressed. She is dyspnoeic—very often orthopnoeic. She may 
appear cyanosed. The heart may show dilatation. The pulse-rate 
is rapid. Rales may be heard over the bases of the lungs, and 
finally death takes place from extreme exhaustion. In death 
from shock the picture is entirely different. The patient is very 
still and lies quietly in bed. She does not pay any attention to 
what is going on around her. To a casual observer she may 
appear to be quite well. The skin is cold and clammy. Large 
drops of sweat are visible. The pulse is feeble and rapid, low 
in tension and small in volume—the “‘pulse of empty arteries.’’ 
The pulse may even be imperceptible. The blood-pressure is 
very low. The breathing is characterized by long deep-sighing 
respirations alternating with very superficial ones, and if appro- 
priate treatment is not immediately instituted death may follow 
quickly. The picture is a marked contrast to that of the cardiac 
patient. 

An important point to note in these cases is that, unlike the 
cardiac patient, the outward appearance of the patient does not 
attract the attention of the nurse or doctor to her condition, and 
therefore there is a great danger of death occurring without the 
actual condition being even recognized. 

It is necessary to emphasize again that post-partum shock 
is to be anticipated in all cases of severe hook-worm disease, 
more particularly when the haemoglobin percentage has sunk 
below 30. It is thus obvious that even if the patient escapes 
death from heart failure the anaemia might. yet kill her. 

I feel that this danger of death from post-partum shock in 
women suffering from hook-worm disease is not sufficiently 
recognized. I have witnessed several such deaths. On one 
occasion I demonstrated two expectant mothers suffering from 
hook-worm disease to a colleague—an eminent cardiologist— 
who, after careful examination of the heart and noting its 
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response to effort, etc., expressed a favourable prognosis. I 
then told him that my own opinion was that the prognosis was 
grave in the extreme, as the haemoglobin percentage in both 
these cases was very low—below 30 per cent—though the 
functional efficiency of the heart appeared satisfactory. They 
had been in hospital only a few days and were both near term 
and they had not had any treatment prior to admission. My 
colleague, being anxious for a second examination, returned a 
few days later to find that both these women were dead! Death 
had occurred from post-partum shock. A recognition of this 
fact and adoption of appropriate treatment before and after 
delivery will avert many of these obstetric disasters. 

The prognosis is also influenced to a very great extent by the 
ability or otherwise of the patient to secure adequate and skilled 
antenatal supervision from the commencement of the pregnancy. 
This is of prime importance if the appalling loss of life, maternal 
and foetal, occurring among women suffering from hook-worm 
disease is: to be prevented. Skilful handling of the woman in 
labour will avert those obstetric tragedies which are of such 
frequent occurrence among these women. 

Finally, the ignorance and the apathy of these patients, 
combined with poverty, and in many cases lack of facilities for 
skilled treatment, contribute in a large measure further to swell 
the mortality. When one considers that in the De Soysa 
Lying-in Home alone, in the heart of the city of Colombo, as 
many as 74 deaths have occurred during a short space of less 
than two years, one can well imagine the appalling loss of life 
occurring yearly among the poorer and less intelligent sections 
of the community living in more outlandish and more heavily 
infested districts devoid of the same facilities for treatment. 


Remote Maternal Prognosis. 

Many young women are condemned to a life of more or less 
complete invalidism as a result of repeated pregnancies occur- 
ring before they have completely recovered from the effects of 
hook-worm infestation. Many become permanent cardiac 
cripples, fatty degeneration of the heart having resulted from 
the long-continued anaemia. Others are to be regarded as 
subjects of chronic renal disease exhibiting varying degrees of 
impaired renal function. 

Thus many women at the reproductive period of life are 
rendered unfit for motherhood. There is not any doubt that a 
large amount of disability and impaired health and efficiency 
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result from repeated pregnancies occurring in these women. The 
extent of this disability and impaired health can be roughly 
gauged when one ponders over the tables of maternal and foetal 
mortality. 


Prognosis for the Child. 


This is very unfavourable. In advanced hook-worm disease, 
the chances of securing a healthy live child are remote, and are 
still further minimized in the absence of skilled antenatal super- 
vision. Even if a live child is born, it is very often sickly, and 
its chances of survival are poor. Many children die within a 
few days of birth from prematurity, convulsions, melaena or 
haematemesis. 

An investigation to ascertain the cause of foetal death in 
Ioo consecutive cases of stillbirth showed that hook-worm 
disease was easily the most predominant factor, and accounted 
for 23 per cent of the total deaths (see Table IX). This 
investigation did not extend to the early interruptions of preg- 
nancy, and the figures also do not include the neo-natal deaths. 
If these also are included there is not any doubt that the foetal 
mortality would be doubled or even trebled. 


A REVIEW OF THE DEATHS FROM HOOK-WORM DISEASE DURING 
PREGNANCY, LABOUR AND THE PUERPERIUM. 


The total number of deaths from hook-worm disease at the 
De Soysa Lying-in Home during 1932 and 1933 was 74. Of these 
74 deaths, nine occurred during pregnancy, seven during labour, 
and 58 in the puerperium. 


Deaths During Pregnancy (nine). 
Seven of these deaths resulted from cardiac failure induced by 


‘undue exertion. In one patient the exertion induced by her 


attempting suddenly to sit up in bed caused fatal cardiac failure. 
Such sudden deaths are not uncommon in hook-worm disease. 
The two other deaths resulted from intercurrent disease, one 
from pyelitis and one from malaria. 


Deaths During Labour (seven). 


All these seven patients died in labour, undelivered, from 
cardiac failure. All these deaths occurred in the second stage of 
labour—the stage of expulsion. They had not received adequate 
treatment beforehand, and obviously had some degree of heart 
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failure during the pregnancy as well. Three of them were 
admitted in labour almost moribund. The other four sought 
hospital treatment only a few days before falling into labour, 
and they showed signs of cardiac failure on admission. The strain 
caused by the bearing-down and expulsive pains of the second 
stage of labour was beyond their heart’s strength. 


Deaths in the Puerperium (fifty-eight). 


Deaths. 

Cardiac failure in the puerperium... ...  ...  ... 40 
Post-partum shock following normal delivery ,., 7 
Sepsis See ee ee OM A? 
Dysentery ; 3 
Pyelitis 2 
GUAER AS Woon. ces | gdees a Miiee Peat enh Cee cea cee ad 

Total _. 58 


Cardiac failure was thus responsible in all for 54 deaths during 
pregnancy, labour and the puerperium out of a total of 74, or 
73.1 per cent. Intercurrent disease during pregnancy, labour 
and the puerperium accounted for 13 deaths, or 17.5 per cent. 
Post-partum shock following normal delivery accounted for 
seven deaths, or 9.4 per cent. 

Pulmonary embolism and thrombosis did not appear to be a 
cause of death in a single case of this series. 

It is apparent from the above figures that the greatest danger 
to the expectant mother suffering from hook-worm disease lies 
in cardiac failure. Intercurrent disease is also another great 
danger, and this is the cause of death in many. A mild degree, 
of uterine sepsis, diarrhoea, dysentery, malaria, or influenza, 
probably a very trivial illness hardly sufficient to cause death, 
is the last straw that breaks the camel’s back. 
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A REVIEW OF MATERNAL MORTALITY DURING THE YEARS 1932 
AND 1933 AT THE DE SoysA LYING-IN HOME, COLOMBO. 


Tasie VIII. 


Total deaths ... 


Causes of deaths 
Ankylostomiasis 
Puerperal sepsis 
Eclampsia 
Pyelitis er es 
Post-partum haemorrhage 
Placenta praevia 
Post-partum shock 
Toxaemia of pregnancy 
Dysentery 
Pneumonia Ae 
Accidental haemorrhage 
Enteritis 
Debility : 

Cerebral malaria 
Cerebral embolism 
Nephritis 

Influenza ee 
Rupture of uterus 
Haemoptysis (T.B.) 
Cancer (cheek) 
Encephalitis 
Mastoiditis 


Gangrenous cervical fibroid ... 


Tetanus a 
Auricular fibrillation 


Total 


273 
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Ww 


No. of Mortality 


deaths per cent 
74 27 
35 12.8 
27 y.38 
18 6.6 
17 6.2 
16 5.8 
10 5.8 
lI 4.0 
11 4.0 
10 7 
7 2.6 
7 2.6 
6 2.2 
3 ¥3 
3 1.1 
3 I.1 
I 0.4 
I 0.4 
I 0.4 
I 0.4 
I 0.3 
I 0.4 
I 0.4 
I 0.4 
I 
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ForETaL MorTALirty. 
An investigation was made to ascertain the cause of foetal 
death in 100 consecutive cases of stillbirth and miscarriage. 
This investigation showed that ankylostomiasis accounted for 
23 per cent of the foetal deaths. 
If the neo-natal deaths were also included the figures would 
be much higher. The figures are as follows. 





Tasle IX. 

Cause of Mortality 

foetal death per cent 
Ankylostomiasis  ...  ... ... 23 
Breech presentation Be elias 14 
Syphilis ee Oe ee II 
Pre-eclampsia he) eee ne II 
Obstructed labour Be es 8 
Eclampsia . 7 
Placenta praevia ,,, 7 
Prolapse of cord 7 
Prolonged labour ... 2 
Cause unknown... ... ... ake) 
DOL sss ss 100 


MANAGEMENT. 


Pregnancy being a real test of bodily soundness, it is highly 
desirable that every woman should be in the best possible state 
of health before she embarks on it. In districts where hook- 
worm disease is prevalent, it would be ideal if every woman 
could be examined and treated before a pregnancy is permitted. 
It should be the duty of Health Officers stationed in hook-worm- 
infested districts to examine periodically all women at the 
reproductive period of life under their charge. Anti-hook-worm 
treatment should be periodically administered. It is also of the 
highest importance that every endeavour should be made to 
prevent re-infestations occurring after treatment. This could be 
achieved by the adoption of proper sanitary measures and by 
educating the people with regard to the mode of infection and 
transmission of the disease. Such a campaign, if intensively 
worked, will undoubtedly go far to reduce the appalling loss of 
life, maternal and toetal, resulting from the disease. 

Experience of many hundreds of cases indicates that a 
successful pregnancy is unlikely when the haemoglobin concen- 
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tration of the blood has fallen below 60 per cent. In such cases, 
if skilled treatment is not instituted from the beginning of preg- 
nancy, the chances of securing a live child are very remote, 
while the mother’s life too may be endangered by the additional 
and progressively increasing burden of the pregnancy and the 
stress and strain of labour. 

Institutional treatment is advisable when the haemoglobin 
percentage has fallen below 60; it is imperative if there is any 
degree of cardiac disability in addition. The milder cases may 
be treated at the antenatal clinics or outpatient departments of 
hospitals. Careful antenatal supervision is absolutely essential 
for all cases, as unforeseen complications may arise at any time 
during the pregnancy. 

An egg count from time to time would show the degree 
of infestation and the results of treatment, while the haemo- 
globin percentage is to be regarded as a reliable index of the 
severity of the disease. 

When pregnancy supervenes on hook-worm disease, a vicious 
circle is set up. It is very necessary, therefore, to institute 
anti-hook-worm treatment as early in the pregnancy as possible. 

There is some reluctance, however, on the part of many 
practitioners to institute anti-hook-worm treatment during preg- 
nancy, partly due to a fear of the toxic effects of the anthelmintics 
used and partly due to an erroneous belief that such treatment 
brings on abortion or miscarriage. 

While it is undoubted that chenapodium, carbon tetra- 
chloride, tetrachlorethylene, etc.—drugs commonly used as 
anthelmintics against hook-worms—are toxic when given in large 
doses and are therefore likely to be attended with danger if 
indiscriminately used, experience shows that when given in 
moderate doses after careful preliminary preparation with 


‘appropriate medical and dietetic treatment, provided no contra- 


indications exist, the dangers are absolutely negligible. Several 
hundreds of treatments with the aforementioned drugs have been 
administered at the De Soysa Lying-in Home during the last 
four years without a single fatality and without toxic symptoms 
being observed in a single case, though most of the women 
treated were very ill at the time. On the other hand, patients 
almost invariably expressed themselves as feeling better after 
the treatment. 

The fear that abortion or miscarriage will follow as a result 
of treatment is absolutely groundless. It is well known that the 
incidence of abortion and miscarriage is very much less among 
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those treated. It is therefore obvious that far from being a 
contra-indication, pregnancy should be regarded as a special] 
indication for more energetic treatment. 

When any disease complicates pregnancy, the principle to be 
followed in general is to leave the pregnancy alone and to treat 
the disease. A sudden artificial interruption of pregnancy is in 
the nature of a general upheaval even in health, more so in 
disease, when the patient is recognized to have an impaired life. 
Hook-worm disease is no exception to this general rule. In a 
few cases of hook-worm disease, however, the cardiac disability 
may be so marked that it is altogether out of question to permit 
the continuance of the pregnancy, as the additional burden 
imposed upon the heart by the continuance of the pregnancy is 
altogether beyond the heart’s strength. In such cases a fatal 
termination is inevitable sooner or later. Fortunately, these 
cases are only occasionally encountered, and the question of 
therapeutic induction of abortion then arises. Such intervention, 
however, may itself be a dangerous proceeding to a patient who 
is already in a poor state of health, and should not be lightly 
undertaken. Interference of any kind should never be under- 
taken at a time when heart failure is already present. If 
therapeutic induction of abortion is decided upon, it should be 
done only after the patient has had careful and intensive treat- 
met directed to improving the circulatory efficiency. It is a 
well-known fact that many women suffering from hook-worm 
disease die from heart failure during pregnancy; many others 
are saved from death only by a spontaneous interruption of the 
pregnancy in the early months, which would appear to be 
Nature’s method of safeguarding the individual. These observa- 
tions would indicate that therapeutic induction of abortion is a 
justifiable procedure in the class of patient now under considera- 
tion. 

As cardiac failure is one of the outstanding complications 
of the disease, one of the first essentials in the management of 
these cases is to make a careful examination of the heart and 
the circulatory system. The patient ought to be graded accord- 
ing to the functional efficiency of the heart, and her ability or 
otherwise to withstand the strain of pregnancy and labour 
determined. The exact treatment to be adopted depends on the 
degree of encroachment on the cardiac reserve. In all cases 
treatment must be directed to improving the circulatory 
efficiency according to the general principles of treating cardiac 
disease. In those few cases in which the cardiac disability is of a 
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very marked type, as advised above, therapeutic induction of 
abortion should be performed. 

The liability of these patients to sudden death from acute 
dilatation of the heart following muscular exertion must also be 
remembered. The cardiac reserve must be built up by pro- 
longed rest in bed and appropriate medical treatment. 

Having decided on the line of treatment to be followed in 
respect of the heart, the next essential in the management is to 
eradicate the hook-worms at the earliest possible moment, 
irrespective of the duration of the pregnancy or the state of the 
child. The only occasion when the treatment should be with- 
held for a while is when the patient is in labour or when any 
special contra-indication exists, such as a high temperature or a 
state of toxaemia. These latter conditions should receive appro- 
priate treatment beforehand, prior to the administration of anti- 
hook-worm medicine. It is important, however, not to delay 
the hook-worm treatment unduly. 

Carbon tetrachloride—the drug most commonly used as an 
anthelmintic—has a similar toxic effect on the liver as the toxin 
of eclampsia or pre-eclampsia, and as a very large number of 
expectant mothers suffering from hook-worm disease also show 
toxaemic manifestations, it is important that the patient should 
receive careful preliminary preparation before the anti-hook- 
worm treatment is administered. This preliminary treatment, 
the importance of which cannot be overestimated, consists of 
rest in bed for a few days and a diet rich in calcium and 
carbohydrates and poor in fats and meats. Alcoholic drinks 
should be forbidden for some days before and for some days 
after treatment. The object of this treatment is to repair any 
possible hepatic damage which may have resulted from a co- 
existing toxaemia and also to protect the liver against the toxic 
effect of drugs like carbon tetrachloride. 

The researches of Minot and Cutler'® go to show that the 
administration of calcium has not only a curative action in 
stimulating regeneration of cells and recovery of function in an 
already damaged liver, but also has a protective effect against 
the action of hepatic poisons as carbon ‘tetrachloride. The 
administration of calcium and glucose must therefore form an 
integral part of this preliminary preparation. In toxaemic 
patients this preliminary preparation is all the more important. 
Glucose should be given in drachm doses in water several times 
a day for a number of days before and a number of days after 
the treatment. Calcium may be administered orally in the form 
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of calcium lactate or collosol calcium, but owing to the 
uncertainty of absorption of calcium when given by the mouth 
it is preferable in toxaemic cases to administer calcium gluconate 
10 cubic centimetres of a 10 per cent solution (procurable in 
sterile ampoules) intravenously or intramuscularly, or collosol 
calcium one cubic centimetre (also procurable in_ sterile 
ampoules) intramuscularly. 

After this preparatory treatment the anthelmintic is adminis- 
tered on an empty stomach the first thing in the morning. The 
most effective drugs are carbon tetrachloride (maximal dose 
m 30), tetrachlorethylene (maximal dose ™ 30), chenopodium 
(maximal dose m 10), and hexyl-resorcinol (maximal dose 
I gramme). The best vehicle for the administration of carbon 
tetrachloride, tetrachlorethylene and chenapodium is a satu- 
rated solution of magnesium sulphate. Carbon tetrachloride or 
tetrachlorethylene may be prescribed alone or in combination 
with chenapodium (combined treatment), which is accepted as 
being preferable to the use of either drug alone. In those cases 
in which round-worms are also present the combined treatment is 
always to be administered. 

Chandler" considers the carbon tetrachloride-chenapodiuin 
combination ‘‘as the safest, most efficient, least objectionable 
and most easily administered treatment for hook-worm which 
has yet been discovered—except for cases of cirrhosis or other 
disease of liver, or cases suspected of calcium deficiency.’’ 

The draught commonly prescribed is: 


Chenapodium ... ...  ... mM 7 Chenapodium + ee TY IO 
Carbon tetrachloride . Mm 20} or /Tetrachlorethylene -.- ‘20 
Mag. sulph. solution ss MESS (Mag. sulph. solution ... oz. 2 


If the patient is judged fit for it, the dose of carbon tetra- 
chloride may be increased to minims 30, which should be the 
maximal dose to be prescribed to an expectant mother. The 
dose of tetrachlorethylene similarly may be increased to 
minims 30 which should be its maximal dose. After carbon 
tetrachloride or tetrachlorethylene it is necessary to see that 
the bowels move in about three hours, otherwise an enema 
should be given and a further dose of salts administered to 
prevent excessive absorption. A worm counting of a 48 hours’ 
collection of faeces will show how far the treatment has been 
effective. The patient should be watched for a few days after 
the treatment for symptoms of poisoning. In cases of poison- 
ing, early diagnosis and prompt treatment alone can avert 
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disaster. It is therefore of the highest importance that the 
practitioner should be familiar with the symptom of poisoning 
from the specific remedies employed. 

With chenapodium symptoms of poisoning may appear in two 
or three hours, or may be delayed as much as 36 hours. The 
early symptoms are headache, dizziness, deafness, tingling of 
the fingers, and sometimes drowsiness, which are accentuated 
in serious cases. In fatal cases, stupor, coma and convulsions 
precede death. When warning symptoms of poisoning develop, 
it is essential that immediate evacuation of the bowels be 
obtained, and vigorous measures for this purpose should be at 
once instituted. Purging can be best achieved by copious and 
repeated enemata and, if possible, by repetition of the purgative 
by mouth. 

With carbon tetrachloride symptoms of poisoning may 
develop in 24 to 48 hours, such as pain in the abdomen, vomiting 
of bile-coloured fluid, headache, elevation of temperature, 
tenderness in the hepatic and epigastric regions, enlargement 
of the liver, jaundice, and sometimes convulsions. Intensive 
treatment with calcium and glucose must be instituted should 
symptoms of poisoning appear. Free action of the bowels must 
be promptly secured. Five per cent glucose solution may be 
given per rectum or intravenously. Calcium, too, may be given 
intravenously if considered necessary. 

Tetrachlorethylene, being a volatile substance, gives rise to 
dizziness and faintness as any other volatile anaesthetic, but 
these symptoms should be distinguished from intoxication. The 
drug is at present on its trial, and it is generally regarded as a 
safer drug than carbon tetrachloride. Lane, however, con- 
siders that it is neither particularly efficient nor necessarily harm- 
less as an anthelmintic. 

The hook-worm treatment administered on the lines recom- 
mended above has been found to be quite safe and effective. 
Not a single case of poisoning has been seen in the hospital for 
the last three years. 

Carbon tetrachloride should not be repeated within a fort- 
night of the first treatment, as time should be given for the 
recovery of any hepatic damage which may have resulted from 
the previous treatment. Repeated treatments with carbon tetra- 
chloride or tetrachlorethylene or chenapodium at shorter intervals 
than a fortnight is to be condemned. 

A second egg counting should be done about a week after the 
treatment, and if a second course of treatment is deemed neces- 
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sary within a fortnight of the first the best drug to be used is 
hexyl-resorcinol (maximal dose I gramme) which is also a sate 
and effective remedy. The later drug is available in 0.2 gramme 
tablets; three to five of these tablets are administered on an 
empty stomach in the morning after a preliminary fasting ot 
about 12 hours. No food is allowed till 11 a.m., when two 
ounces of magnesium sulphate are administered, and the patient is 
allowed her midday meal. A 48 hours’ worm counting should be 
done to note whether the treatment has been effective. If the 
infestation has not been completely eradicated a third, or even 
a fourth, course of treatment may be necessary. 

With the elimination of the hook-worms great improvement in 
the general health is observed, and the haemoglobin percentage 
can be seen to be rapidly rising. 

Anaemia should be further combated by the administration ot 
iron. Ferri etammon. cit. and pil. ferri are the drugs commonly 
used. In advanced cases injections of iron and arsenic may be 
given. Cooked liver is also beneficial in these cases. Under- 
nutrition is also an important causative factor in the production 
of anaemia and should receive consideration in treatment. 
Recent researches indicate that for the normal development of the 
blood certain dietetic factors are essential. An adequate supply 
of iron and vitamins B and C 1s all important in this respect. 

According to Mellanby, resistance to infection is increased by 
giving vitamin A, and conversely in case of vitamin A deficiency 
an individual is more susceptible to infection and, when infected, 
puts up a feeble resistance. .In women suffering from hook-worm 
disease there is a great liability, as mentioned previously, to 
septic complications. Vitamin A is therefore an important pro- 
phylactic in these cases and should be administered during the 
pregnancy. Radiostoleum, adexolin, Marmite, and Bemax are all 
useful proprietary preparations and are of great benefit in these 


cases. 


Diet. 

Diet is a problem of great importance and should be arranged 
according to individual requirements. Those showing anasarca 
and albuminuria should have a salt-free diet, the amount of fluids 
should be restricted, while those with a tendency to azotaemia 
should have protein restricted in the diet. Carbohydrates must 
be given in greater abundance, and provision must be made for 
an adequate supply of calcium. 
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Management of Labour. 

Labour is a muscular feat, involving the expenditure of a 
considerable amount of energy. The patient must therefore be 
physically fit at the time of labour. A woman with a haemo- 
globin percentage of below 60 at the time of labour must be 
regarded as being in some danger, particularly if the labour be 
complicated or prolonged. The danger is really great if the 
haemoglobin percentage has fallen as low as 40 or 30. Many 
women with a haemoglobin percentage at this level are saved from 
death only as a result of the labour occurring prematurely and 
the delivery being exceptionally easy. But such a degree of ill- 
health as would leave the patient with a haemoglobin percentage 
of 40 or 30 at the time of labour should have been forestalled by 
energetic treatment undertaken early in the pregnancy. 

These patients should be carefully watched for signs of labour, 
as the labour often progresses insidiously and the patient does not 
complain of pains until the labour is far advanced and delivery 
imminent. The heart must be carefully watched and all precau- 
tions taken to avert fatal cardiac failure during labour or shortly 
after. Preparations must be made beforehand for treatment of 
post-partum shock, a not uncommon cause of death, which results 
from the sudden reduction of intra-abdominal tension following 
delivery. 

When labour is definitely established the administration of 
scopolamine gr. 1/150 and morphine gr. { to } is very beneficial 
as it procures mental and physical rest and thereby strengthens 
and support the heart. If deemed necessary tincture of digitalis, 
Io to 30 minims, may be given every few hours by mouth, or 
digitalin or strophanthin given hypodermically. Injections of 
camphor and ether are also useful, rapidly acting as stimulants in 
cases of emergency. 

The second stage of labour should not be allowed to be pro- 
longed, as the bearing-down pains of this stage strain the heart 
severely. The obstetrician must be prepared to terminate the 
labour by the application of the forceps or by craniotomy if the 
child is dead. The principle to be observed is to lessen the bear- 
ing-down pains of this stage as much as possible and thus save the 
heart from damage. A few whiffs of chloroform are helpful at 
this stage. If scopolamine and morphine have been administered 
before, very little chloroform will be needed even if delivery has 
to be effected instrumentally. 

The third stage of labour should be carefully managed with 
as little loss of blood as possible. In a few cases, however, in 
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which there is acute heart failure with a dilated right heart and 
marked cyanosis, a little blood loss will be beneficial, at is relieves 
the strain on the heart. 

Immediately after the completion of the third stage it is essen- 
tial to put on an epigastric pad and binder with a view to 
preventing fatal post-partum shock developing; the foot of the 
bed should be raised, and if any degree of shock is already 
present, the extremities should be lightly bandaged, and a glucose 
saline proctoclysis set up. Pituitrin should be administered intra- 
muscularly and the patient encouraged to drink freely. In urgent 
cases saline may be given intravenously with adrenalin (I c.c. of 
liquid adrenalin hydrochloride to a pint of sterilized normal 
saline). It is conceivable that in some cases a blood transfusion 
may be beneficial. 


Management of the Puerperium. 

As there is great danger of death from cardiac failure any time 
during the puerperium, it is of the highest importance that the 
patient should remain absolutely recumbent. The cardiac reserve 
must be built up by prolonged convalescence in bed. Septic 
complications occurring in the puerperium should be guarded 
against by scrupulous attention to all aseptic details in the 
management of the labour and puerperium. Great danger lies 
in the possibility of intercurrent disease such as dysentery, 
diarrhoea, influenza and malaria, and every endeavour must be 
made to guard against these complications. 

At the completion of the puerperium it is necessary to examine 
the patient with a view to ascertaining whether the heart has 
undergone further additional damage as a result of labour. ‘lhe 
kidneys, too, should be tested for a possible impairment in func- 
tion. If any defect is discovered pregnancy should be forbidden 
until such time as complete restoration to normal has taken place. 
place. 

A small proportion of cases undoubtedly is rendered unfit 
for motherhood either by reason of permanent cardiac disability 
or defective renal function. In such cases the question of some 
form of permanent sterilization arises. 


MaIN CONCLUSIONS. 


I. Hook-worm disease has a very deleterious influence on 
pregnancy, and vice versa. In hook-worm infested districts it is 
the commonest cause of repeated abortion and miscarriage. 
Syphilis and chronic nephritis are less important factors in this 
respect, 
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2. There is a very heavy maternal and foetal mortality associ- 
ated with the disease, 27 per cent and 13 per cent respectively of 
total hospital deaths. If the early interruptions of pregnancy and 
the neo-natal deaths for all cases are also included, the foetal 
mortality from this cause alone will probably exceed 60 to 70 
per cent. 

3. The occurrence of pregnancy in a subject of hook-worm 
disease tends to the development of a vicious circle. Early 
and energetic treatment therefore is essential. 

4. In the absence of skilled treatment the chances of a suc- 
cessful pregnancy are remote, if the haemoglobin percentage has 
fallen below 60. 

5. Women suffering from hook-worm disease are more prone 
to develop toxaemic manifestations in the second half of 
pregnancy. 

6. Two clinical types are described. (1) An oedematous or 
renal type, and (2) a simple or non-oedematous type. 

7. Impaired renal function is an outstanding feature in the 
majority of expectant mothers suffering from hook-worm disease, 
and probably explains the complications such as abortion, mis- 
carriage, foetal death, stillbirth and accidental haemorrhage. 

8. Women suffering from hook-worm disease are to be re- 
parded from an obstetric point of view as persons with a lowered 
renal reserve if not as cases of latent or occult nephritis. They 
might be said to be in the stage of ‘“‘compensated impairment of 
renal function.’’ Such cases may go into the stage of ‘“‘decom- 
pensated impairment of renal function’’ with the onset of gesta- 
tion. The situation is analogous to that of the cardiac patient 
whose heart suffices for ordinary purposes, but who become 
dyspnoeic on climbing stairs. 

g. Permanent renal damage can result, and does result, from 
repeated pregnancies occurring in women suffering from long- 
standing hook-worm disease. 

10. The prognosis is influenced greatly by the extent of the 
cardiac disability and the degree of anaemia. Cardiac failure is 
the cause of death in the majority of cases and may occur during 
pregnancy, labour or puerperium. é 

11. There is great danger of death from post-partum shock if 
the haemoglobin percentage has fallen to 30 or under at the time 
of labour. 

12. Many young women are rendered unfit for motherhood 
either as a result of the cardiac disability or defective renal func- 
tion, or both. 
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Renal function in hookworm disease compared with that in normal 
pregnancy, eclampsia, pre-eclampsia, and chronic nephritis. 


Normal pregnancy 
(Average for 
10 cases) 


Eclampsia 
(Average for 
21 cases) 


Pre-eclampsia 
(Average for 
18 cases) 


Hookworm disease 
(Average for 
34 cases) 


Chronie nephritis 


(Average for 
16 cases.) 
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All cases investigated during a period of six months. 
(See Tables II, [V, V, VI, and VII.) 
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Causes of maternal mortality at Lying-In Home, Colombo, 


Per- 
centage 
27.0 Hookworm 
disease 
12.8 Puerperal 
sepsis 
0.8 Eclampsia 
6.6 Pyelitis 
6.2 Post-partum 
haemorrhage 
58 Placenta 
praevia 
2.8 Post-partium 
shoek 
4.0 Toxaemia of 
pregnancy 
4,0 Dysentery 
3.0) Pneumonia 
2.46 Accidental 
haemorrhage 
26 Enteritis 
2.2 Dehbility 
1.1) Cerebral 
malaria 
1.1 Cerebral 
embolism 
1.1) Nephritis 
.4 Influenza 
0.4 Rupture of 
uterus 
0.4 Haemoptesis 
0.4 Cancer of 
cheek 
0.4 Encephalitis 
0.4. Mastoiditis 
0.4 Gangrenous 
cervical fibroid 
0.4 Tetanus 
0.4 Auricular 


tibrillation 


1932 to 1933 


(Total deathe : 


20 
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Jiagram to show the causes of foetal death in 100 consecutive cases of 


Per- 
centage 


23. Hookworm disease 


14 Breech presentation 


\1 Syphilis 


11 Pre-eclampsia 


8 Obstructed labour 


7 Eclampsia 
7 Placenta praevia 
7 Prolapse of cord 


tw 


Prolonged labour 


Cause unknown 
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FOETAL MORTALITY 


stillbirth investigated. 
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INTRODUCTION. 


THE frequency of puerperal infections of the breast is probably 
underestimated, and too little notice taken of the associated mor- 
bidity. The chief reasons for this are that patients pass to surgical 
care other than that responsible for delivery, and that there is 
practically no mortality due to this complication per se. 

An increased incidence, amounting almost to an epidemic, at 
the City of London Maternity Hospital, has given us the 
opportunity of studying a series of cases in continuity under the 
guidance of the Honorary Staff. Strenuous efforts have been 
made to investigate the causation, and this paper represents an 
analysis of all the available information concerning our patients. 
A table of the details recorded in 100 consecutive cases of acute 
puerperal mastitis was made and the findings are analysed and 
discussed seriatini. 

Information on points of purely hospital interest has been 
deleted, and it will suffice to say that we did not find any factor 
such as ward distribution, nursing personnel, or variations in local 
treatment by different surgeons, to be significant. The incidence 
among hospital and district patients is contrasted. 

Bacteriological investigations of the milk of normal lactating 
mothers are given, and discussed; and the after-effects ot breast 


abscess on future lactation are considered. 
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THE PUERPERIUM 
AETIOLOGY. 
(a) General factors. 

In this series 75 per cent of the patients were 30 years of age and 
under. The age incidence conformed broadly to the average of 
all the hospital patients, and there is not any reason to believe that 
the infection affects the oll rather than the young mother. 

There were 73 primiparae and 27 multiparae. 

An average of all admissions to this hospital during the last 
five years shows that 51 per cent were primiparae. This shows a 
higher incidence in primiparae than Winckel' found in his series, 
in which two-thirds were primiparae. These figures show that 
the breast which has not lactated before is more susceptible to 
infection. An inquiry into the presence of infective foci (e.g. 
teeth, tonsils) before labour, was noted in detail only in the later 
patients, and the figures are too few to be of use. ‘Lhe absence 
of puerperal mastitis in district patients, comprising, as they do, 
a similar group of people in a similar state of health, leads us to 
believe that already existing infective foci may not be the impor- 
tant predisposing factor often suggested. 

A consideration of other infections which occurred during the 
puerperium in the 100 cases showed that seven patients had mild 
uterine infection with offensive lochia, three had bronchitis, one 
had furuncles of Montgomery’s tubercles, four had sore throats, 
one had acute otitis media, and three had phlebitis. It is thus 
seen that 19 patients had some known active focus of infection 
during the puerperium. 

Haemorrhage during labour was noted, and three patients had 
post-partum haemorrhage; in two of these the placenta was 
removed manually. It appears that loss of blood does not assume 
importance in this series. 

As regards the relation of albuminuria to infection of the 
breast, six patients of the series had albuminuria of pregnancy. 
This figure differs so little from an average incidence ot albu- 
minuria (about 5 per cent) that this factor does not appear to be 
of significance. 

(b) Lactation and interference in labour. 

Lactation is accompanied by many changes in the tissues of 
the breast, and involves an elaborate endocrine mechanism. It is 
conceivable that when labour is brought about by non-physio- 
logical means the natural process of lactation might be interfered 
with. Induction of labour, Caesarean section, and operative 
interference were investigated in this connexion. 
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Medical induction alone was carried out five times, surgical 
induction alone once, and combined medical and surgical induc- 
tion twice; giving a total of eight inductions in the series of I00 
cases. Connan and Owen-Jones’ found that induction was per- 
formed in this hospital 205 times in over 8,000 labours (i.e. about 
2.5 per cent), so that 8 per cent is a figure definitely above the 
average for this hospital. Caesarean section was performed on 
nine patients —six before the onset of labour and three after labour 
had started. The incidence of Caesarean section at this hospital 
for the five years 1929-1933 was 1.5 per cent for booked cases 
(of the 100 patients with acute mastitis studied, 95 were booked 
cases). 

It is a common experience that patients, treated by Caesarean 
section show a definite delay in the establishment of lactation. 
At the Royal Free Hospital* lactation was found to be established 
earlier if the operation were performed after the onset of labour. 
It would appear that all patients delivered by Caesarean sectton 
are subject to interference with lactation, and our figures suggest 
that they are more prone to mastitis. Operation after the onset 
of labour, thereby reducing interference with lactation, might be 
expected to reduce the risk of acute mastitis. 

Concerning manipulations and interference during delivery, 54 
patients had normal deliveries, and of the remaining 46, the 
forceps was applied in 18 cases, Caesarean section was performed 
in nine, perineal lacerations or episiotomies were present in 33, the 
placenta was removed manually in two, and a hydrostatic bag 
was used in one. This interference rate is high, for by taking 
instrumental deliveries as a criterion we find the average incidence 
of the application of the forceps at this hospital over the five years 
1929-1933 was 6.9 per cent for booked cases (95 per cent of the 
patients in this series are booked). 

After correcting for the larger number of primiparae in this 
series (73 per cent compared with the average of 51 per cent) the 
figure for instrumental delivery is still about double the average. 
There seems little doubt that interference in labour is a predis- 
posing factor. 


(c) Comparison of the incidence in hospital. and district patients. 


The district patients come chiefly from the nearby boroughs of 
Finsbury, Islington, Shoreditch and Hackney. They are, broadly 
speaking, of the same social status and general health as the 
hospital patients. An analysis of cases from May 1925 to 
April 1934, shows the following: Total number of deliveries, 
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1,897; 186 (9.8 per cent) of these were primiparae and 1,711 
multiparae; there was one patient with a breast abscess, and one 
with acute mastitis which resolved; both of these patients were 
multiparae. A low interference rate is shown by the fact that the 
forceps was applied only six times. 

It is seen that acute puerperal mastitis is essentially an institu- 
tional disease. De Lee‘ found that the smallest number of puer- 
peral infections, including breast abscess, occurred in patients 
delivered at home, The above findings lend some support to 
previous statements that acute mastitis is for the most part a 
disease of primiparae, and that interference with labour may be a 
predisposing factor. 

Contrasting hospital and district patients the following points 
appear to be significant: District patients are delivered in their 
own homes and risk infection by organisms, to which, presum- 
ably, they have an acquired immunity. These patients are not 
subjected to routine vaginal examinations before discharge, but 
this is not a factor of importance, because we found that only 24 
per cent of our hospital patients were examined vaginally on the 
tenth day of the puerperium. 

Concerning the feeding of the baby, it is to be noted that 
hospital patients follow a definite ‘ clock routine ’. Of the series 


investigated 67 were fed at three hourly intervals, 32 had changed 
from three-hourly to four-hourly feeds, and one had never breast- 
fed the baby. We think that district patients, on the other hand, 
despite instructions, put the baby to the breast at frequent and 
irregular, intervals, the possibility of stasis and obstruction being 
thus reduced. 


(d) The question of an epidemiological factor. 

In studying this graphs were made showing (1) the number of 
cases of acute mastitis occurring in two-monthly periods from 
May 1925 to April 1934, (2) the percentage incidence corrected 
for admissions in each bi-monthly period. 

Statistically these graphs do not permit of many conclusions, 
but they show some broad findings: (1) A general increase in the 
incidence of acute puerperal mastitis which reached its highest 
point in April 1934. (2) A minimum of no cases in one bi-monthly 
period up to a maximum of 18 cases (i.e. from 0 to 6 per cent of 
admissions). (3) From 1925 to 1931 there were roughly two or 
three cases for each bi-monthly period; from 1931 to April 1934 
this average appears to have been at least doubled: (4) The maxi- 
mum waves tend to fall during the last two and first two months 
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DETAILED CONSIDERATION OF THE BREAST LESION. 
' (a) Pyrexia. 

In this series the exact date of the onset of pyrexia is known 
in 93 patients—four were apyrexial, and three patients had left 
hospital before symptoms developed. The average day ot onset 
of pyrexia was the eleventh day of the puerperium. The earliest 
day of onset of pyrexia was the fourth (one patient), and the latest 
the twenty-fourth day (one patient) . 

An analysis in weekly periods shows that 15 started in the 
first week, 65 in the second week, I1 in the third week, and two 
in the fourth week. It is seen that the condition most commonly 
commences in the second week, on or about the eleventh day. 
This is of importance as a diagnostic aid, and gives a further 
reason for keeping patients in hospital until at least the twelfth 
day of the puerperium. 


(b) The nature of the temperature chart. 


A typical chart shows a sudden rise of temperature to about 
tor°F. on or about the eleventh day with a pulse-rate of about 
100, A normal temperature and pulse-rate usually precede this 
onset. The pyrexia of simple engorgement must be differentiated 
from that of acute mastitis. Engorgement appears at a variable 
time, usually during the first week; in multiparae on or about 
the fourth day; in primiparae about the eighth day. Primiparae 
are found, however, who show the multiparous type of engorge- 
ment. 

Lowenfeld and Widdows’ have divided nursing women into 
two broad groups as regards the development of lactation :— 
Group 1: Characteristic of multiparae with early development of 
lactation, homogeneous milk, and low protein content. Group 2: 
Characteristic of primiparae with a viscid non-homogeneous milk, 
late establishment of lactation, and high protein content. It 
appears that the pyrexia of simple engorgement is associated with 
the chemical phenomena of the establishment of lactation. 


(c) The site of the lesion. 


The condition was unilateral in 67 per cent, and bilateral in 33 
percent. Of the unilateral cases, the right breast was involved in 
38 and the left in 29. Of the bilateral cases 10 had signs in both 
breasts simultaneously, in 14 it started in the right breast, and in 
nine it started in the left breast. From this it is seen that uni- 
lateral mastitis is twice as common as bilateral mastitits, and that 

272 





ACUTE MASTITIS OF THE PUERPERIUM 


the disease occurs a little more often in the right breast than in the 
left. 

Clinically breast abscesses are usually divided into three types 
according to their position: (1) intramammary, (2) premam- 
mary, (3) retromammary. Most of our cases belong to type I, a 
few to type 2, and none to type 3. The intramammary type has 
been further subdivided into parenchymatous and _ interstitial 
mastitis, and some writers consider that they have a different 
bacteriology’ (parenchymatous-staphylococcal, interstitial-strep- 
tococcal). Clinically we find difficulty in making this distinction. 
Our bacteriological findings of staphylococcus aureus in the pus 
examined (vide infra) suggests that we are dealing with a 
parenchymatous mastitis. 


(d) Results of the acute inflammatory process. 

In this series there was resolution in 24 per cent of cases, and 
suppuration in 76 per cent of cases. Meyerhoff* in a series of 40 
cases had only 25 per cent requiring incision for the years 1920 to 
1929. Our investigation shows that there is a variation not only. 
in incidence but in virulence, and that in the more recent cases 
there is an increase in their number and a lower resolution rate, 
as compared with the earlier cases in the series. We have noticed 


the very.small number of patients with enlarged axillary lym- 
phatic glands; perhaps this is connected with the fact that 33 per 
cent develop acute mastitis in the other breast, indicating an 
important route of lymphatic drainage in this condition. 


(e) Operations for breast abscess. 

Of the 76 patients who needed surgical treatment, 65 were 
operated upon in this hospital, and 11 were transferred from the 
post-natal clinic to general hospitals. An analysis of the nature 
of the operation shows that 50 had incision and simple tube 
drainage, 12 had the Hamilton Bailey closed drainage tech- 
nique with Eusol irrigations, one discharged spontaneously, and 
in three no note has been made as to the nature of the drainage. 
The operative treatment of breast abscess has been the subject ot 
papers by Hobbs,’ Hamilton Bailey,’ Bohler* and others. Hobbs 
and Hamilton Bailey emphasize the alvantages of closed 
drainage and irrigation of the abscess cavity with eusol, Bohler 
recommends an incision along the submammary fold for draining 
large and multiple abscesses in any part of the breast because it 
gives perfect dependent drainage, an invisible scar, and easy 
access. Our observations show that Hamilton Bailey’s method 
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gives good results for the large localized abscess; for the smaller 
abscesses the simpler the technique the better. Early removal of 
drainage tubes is important. 


(f) The time of operation. 


The average day of operation was the twentieth after delivery ; 
the earliest was the ninth (one patient) and the latest was the thirty- 
fourth day (one patient). According to most authorities prompt 
incision as soon as the presence of pus is definitely diagnosed is 
advisable. In the majority of patients, however, the symptoms 
abate after a few days, the abscess becomes more localized, subse- 
quent drainage is more efficient, and, we have reason to believe, 
convalescence is shortened. We have noticed that patients sub- 
mitted to early operation are pre-eminently those who require 
further operations. Of the 65 patients submitted to operation, 39 
had only one operation, 14 had one further operation, 11 had two 
further operations, and one had three further operations. 


(g) The nipples. 


The condition of the nipples was noted carefully in 40 patients. 
Of these 14 had cracked nipples (35 per cent), eight complained 
of soreness but had not cracked nipples, three had abnormally- 
shaped nipples (e.g. inverted, flat, etc.), one had no nipples, and 
the remaining 14 had nipples regarded as normal. During the 
investigations we particularly noticed the large number of patients 
who developed cracked nipples without any subsequent mastitis. 
The figures given above show that cracked nipples were present 
in but 35 per cent of patients with mastitis. 

The role played by. cracked nipples depends on the fact that 
the crack provides a good medium for bacterial growth; this, 
however, is not the only factor necessary for the formation of a 
breast abscess. In this connexion it is worthy of note that in one 
patient the nipples were absent. As regards puerperal prophy- 
lactic treatment of the nipples three separate types of local treat- 
ment have been adopted in this hospital: (a) The nipples 
swabbed with boracic lotion before and after suckling. (b) The 
same, using dettol 2.5 per cent. (c) The nipples not touched 
before or after feeds except for the application of a sterile dressing 
after each feed. 

There was not any difference in the incidence of mastitis in 
these series. Cleanliness of the nipples is essential, but the 
routine use of antiseptics seems unnecessary. 

Concerning the treatment of flat and inverted nipples, some 
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improvement may be effected by ante-natal measures. Wrigley*® 
has recently pointed out the dangers of over-zealous ante-natal 
treatment resulting in local trauma to the nipple, and a general 
state of anxiety toward the whole subject of breast feeding. Much 
more can be accomplished during the first few days of the puer- 
perium. The application of glass shells has been advocated by 
Miss Hilda Coope, S.R.N.,' for collecting breast milk. We have 
found these shells, when supported by a brassiére, to be an excel- 


lent way of everting the nipples. 


(h) Bacteriology of pus from the breast lesion. 


During the past nine months 26 specimens of pus from breast 
abscesses have been cultured: it is a significant fact that every one 
of these showed:a pure culture of staphylococcus aureus. Since 
concluding the investigation, staphylococcus aureus has been 
found to be the cause of two further breast abscesses. It is evident 
that staphylococcus aureus is the cause of breast abscess in all 


‘the tested cases of this series. Many organisms have been found 


causing breast abscesses, staphylococcus albus and staphylococcus 
aureus, streptococci, bacillus coli, pneumococcus, gonoccccus,** ** 
bacillus pyocyaneus, bacillus Welchii,’’ oidium albicans, and 
blastomycetes.'* Most authorities consider the chief organisms, 
causing the abscess of lactation, are the staphylococcus albus, 
staphylococcus aureus and streptococci. Rubeska’’ found in his 
bacteriological examination of 16 cases of mammary abscess: S. 
aureus, nine cases; S. aureus and albus, three cases; S. albus, 
three cases; streptococcus, one case. Our 28 cases, as mentioned 
above, yielded pure cultures of S. aureus. 


(t) Other bacteriological investigations. 


Cultures of the milk were taken from eight patients with acute 
mastitis; all these came to operation with the exception of one 
which resolved. Staphylococcus aureus was reported present in 
all. 

The urine was cultured from 29 of the later patients—26 of 
these specimens were sterile and three contained pus and bacillus 
coli. In 11 patients cervical swabs were sent for examination: 
eight were sterile, and the remaining three showed organisms 
such as Gram negative bacilli and diphtheroids, but no staphylo- 
cocci. The importance of staphylococcus aureus in the milk, and 
its effect upon the baby is discussed later. The absence of staphy- 
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lococcus aureus in urine and in cervical swab cultures helps to 
eliminate two possible sources of infection. 


(7) Duration of in-patient treatment. 

The average time spent in hospital by those patients entirely 
treated here (88)), including resolved and suppurating cases, was 
35 days. This morbidity merits attention from the point of view 
of both hospital and home economy. 


CONSIDERATION OF THE BABY. 


An analysis of the babies of this series of 100 patients with 
acute mastitis shows that 86 were born at term, and 14 were pre- 
mature (eight were 38 weeks, and six were between 32 and 36 
weeks). The average weight was 7 pounds 3 ounces, and the 
sex distribution 47 males and 53 females. There were not any 
stillborn babies in the series, but five infants died during the puer- 
perium: Of these, three died of enteritis, one died ot prematurity 
(34 weeks) and intestinal infection, and one died of prematurity 
only (34 weeks). Of the remaining 95, eight showed signs of 
acute intestinal infection. From this we see there is a definite 
risk of infection passing in the mother’s milk to the baby. 

As most of the babies are eventually removed from the breast 
within a few days we feel strongly that in a case of acute mastitis 
the baby should be removed temporarily from both breasts, at 
once, and fed by other means. The reasons for adopting this 
attitude are: (1) This gives the most complete rest to the acutely 
inflamed area. (2) It has been shown that 33 per cent of patients 
develop bilateral mastitis, and of necessity the baby must come 
off both breasts. (3) The risk of infection of the bowel in the baby 
is definite, and we have noticed that it is most marked when the 
incidence of acute mastitis is high. (4) The chief stimulus to 
lactation is in this way removed; if the baby continued to feed 
from the unaffected breast the stimulus is not removed. Ina 
breast with established mastitis there is stasis or obstruction, and if 
the stimulus be continued obstruction and tension are increased. 
We think that measures directed to the relief of inflammatory 
obstruction (such as putting the baby to the breast, the use of a 
pump, or manual expression) do not efficiently relieve the obstruc- 
tion and introduce the extra risk of trauma. 

Jacob Walker’ in a paper on the management of the post- 
partum breast has reflected these ideas by stating ‘‘It is better to 
have a bottle-fed baby than a mother with a breast abscess.”’ 
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BACTERIOLOGICAL INVESTIGATIONS ON THE MILK OF NORMAL 
LACTATING WOMEN. 

The clinical findings in the first section of this paper, and par- 
ticularly the results of the bacteriological examination of the pus, 
led us to undertake the investigation of 100 specimens of normal 
breast milk. This was carried out as a routine on ward patients 
at a time when the infection was at its height. Many investiga- 
tions have been carried out on the bacteriology of normal human 
milk. Bumm," 1886, discussed the aetiology of mastitis, and 
pointed out the presence of organisms in normal human milk. 
De Lee,"* in 1893, proved that the staphylococcus existed in the 
milk of apparently healthy women. In 1897 Kostlin'* demon- 
strated the presence of staphylococcus albus in the majority of 
specimens of breast milk, and found that streptococci were present 
occasionally. It has not been possible to cover the very extensive 
literature on this subject. 

Technique. The nipple was thoroughly swabbed with methy- 
lated spirit, which was allowed to evaporate. Milk was then 
expressed in such a way as to obtain jets from the nipple. This 
was repeated several times in order to empty the more superficial 
ducts, and then a midstream specimen was collected on the 
platinum loop and transferred to an agar slope and incubated at 
37°C. for 36 hours. In cases in which a midstream specimen 
could not be obtained, cultures were taken directly from the milk 
on the nipple. An analysis of results shows that of the 100 speci- 
mens 38 were sterile, 51 grew pure staphylococcus albus, Io grew 
mixed S. albus and S. aureus, and one grew pure S. aureus. 
Therefore S. albus was present in 61 per cent and S. aureus in IT 
per cent of all milks tested. 

Of the 100 specimens examined, 52 were midstream and 
48 were taken from the nipple; more than half the midstream 
specimens were sterile (30), 21 grew S. albus, and one grew S. 
albus and S. aureus. Of the nipple specimens only eight were 
sterile, 30 grew S. albus, nine grew S. albus and S. aureus, and 
one gave a pure culture of S. aureus. 

The sterile specimens (38). Five of these patients had cracked 
nipples on the side from which the specimen was taken. All 
these nipples healed without evidence of mastitis. Three came 
from patients who had had abscesses in previous lactations; the 
remaining 30 came from normal breasts. Ali these breasts 
lactated normally. 

Specimens growing pure staphylococcus albus (51). Six of 
these specimens were taken from breasts with cracked nipples; 
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all the patients lactated normally. All the remaining patients, 
except one, did not show any evidence of mastitis. The excep- 
tion is Mrs. P., who developed an abscess in the left breast, but 
we are unable to say from which side the specimen was taken. 

Specimens growing mixed staphylococcus albus and staphy- 
lococcus aureus (10). One patient in this group developed acute 
mastitis 24 hours after the specimen was taken, and this breast 
was subsequently incised. In another patient the cultures yielded 
a prolific growth of S. albus and S. aureus from each breast, and, 
although she did not show any signs of mammary infection during 
the puerperium, she has since been seen at the post-natal clinic 
with a sub-acute breast abscess. It is worthy of note that on the 
fifth day of the puerperium the baby showed signs of acute intes- 
tinal infection and was transferred to the Children’s Hospital (the 
specimens of milk for culture were taken on the sixth day). A 
third patient developed acute mastitis 48 hours after the culture 
was taken; the condition became bilateral and suppuration 
occurred. Of the remaining six patients nothing abnormal 
occurred in either mother or child. 

Specimen growing staphylococcus aureus alone (1). This 
patient did not show any inflammatory signs in the breast, despite 
a cracked nipple at the time of culture. 


DISCUSSION. 

The above-mentioned technique gave 38 per cent of sterile 
specimens: of the remainder staphylococcus albus was present in 
the majority. The presence of a cracked nipple appears to in- 
crease their numbers, as judged by the profuse cultural response, 
although in some cases sterile specimens of milk were obtained. 
In none of the breasts yielding staphylococcus albus alone was 
there any evidence of inflammation, and we think that in this 
series staphylococccs albus alone does not play any part in caus- 
ing mastitis. (There is an element of doubt in the case of Mrs. 
P., which was mentioned above.) Specimens taken from breasts 
which had been subject to previous breast abscess gave sterile 
milk, suggesting that there were not any latent bacteria. This 
agrees with the observations given below on the effect of breast 
abscess on future lactation. Of this series of I00 specimens 
of milk two patients developed breast abscesses: in each of these 
staphylococcus aureus was present in the milk shortly before the 
onset of signs in the breast. The presence of these organisms in 
the duct milk makes it evident that they have invaded the breast 
via the ducts. This is in keeping with the views of Jaschke (quoted 
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by Meyerhoff), and Meyerhoff* that mastitis is caused by 
organisms gaining entry to the interior of the breast by the path 
of the lactiferous ducts, which in their outer sections are normally 
infested with bacteria. 

From the experimental results given above we think that 
staphylococcus aureus must be present before acute mastitis origi- 
nates, but its presence alone does not necessarily mean infection, 
because eight of our patients had staphylococcus aureus without 
signs of mammary infection. Hence some factor other than the 
presence of staphylococcus aureus must be necessary. With 
regard to the nature of this factor the following suggestions are 
made : 

(1) A virulent strain of staphylococcus aureus. In support of 
this we find an increased incidence of the disease, a tendency for 
more breasts to’ suppurate when the incidence is high, and simul- 
taneous infection in the baby. In this connexion it is remarkable 
that the incidence of infection of this nature is practically non- 
existent in district patients. This has been discussed in a previous 
section of this article. The observations made by De Lee that the 
least number of breast infections occurred in patients delivered at 
home supports this idea. He also points out that Hektoen and 
Kirschsteiner* have shown that streptococci and staphylococci will 
live, dried in the air, and exposed to daylight, up to 10 days, and 
over a month in dark places. This might explain the persistence 
of infection in hospitals where there is a rapid succession of puer- 
peral women. 

(2) The local immunity of the breast. We know that the 
disease occurs approximately three times more often in primiparae 
than in multiparae. Apart from the fact that the breast of a primi- 
para is more susceptible to trauma than the breast of a multipara, 
it may be that such a breast which has not functioned before lacks 
a local immunity. 

(3) The chemistry of the milk. The classification of lactating 
women from a chemical point of view by Lowenfeld and 
Widdows’ has been mentioned. They have drawn attention to 
the disturbance observed in the sugar values of the milk in morbid 
states of the breast. This chemical difference may play some part 
in explaining the higher incidence of acute mastitis in primiparae. 

(4) The drainage factor. Defective drainage does not always 
appear to precede acute mastitis, but it must be a factor of im- 
portance in promoting the spread of an infection once started. 
Besides defective drainage, a virulent organism is required, and 
a breast capable of putting up but slight resistance. 

279 





JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


(5) The nipple. As shown above, obviously cracked nipples 
were present only in 30 patients. In this bacteriological study it 
is worthy of note that all the patients with cracked nipples re- 
covered without any evidence of mastitis. A cracked nipple as 
a cause of mastitis is of far less importance than is commonly 
thought., 


a 


Tue EFFects oF Breast ABSCESS ON FUTURE LACTATION. 


During the investigation we noticed a number of patients 
lactating normally who had scars due to previous breast abscesses. 
Information has been collected from 74 patients. Of these 64 
lactated well; in two lactation was poor; in six it was impossible 
to feed the baby on the previously affected breast; in two there 
was a recurrent mastitis of the same breast. In these two patients 
the breasts lactated well before the recurring acute mastitis. 

The causes of inability to feed the baby in six patients were 
retraction of the nipple due to scar tissue from the previous 
operation, the presence of tenderness, and failure of the breast to 
lactate. 

The case of Mrs. B, is recorded in three successive pregnancies. 
She had a breast abscess with her first baby, and the breast lac- 
tated well with the second baby; as the scars became very tender 
lactation was stopped with the third baby, and lactation could not 
be established at all for the fourth baby. 

It is seen that there is no interference with lactation in 86.5 per 
cent of patients, there is some interference in 10.8 per cent, and 
there is recurrent mastitis in 2.7 per cent. 


SUMMARY. 


In this series three-quarters of all cases of acute puerperal 
mastitis occurred in primiparae. Pre-existing infective foci, 
haemorrhage during labour, and albuminuria of pregnancy do 
not appear to be predisposing causes. It has been shown that 
interference with normal labour by induction, Caesarean section, 
and other obstetrical operations, is of considerable importance. 
A comparison of the frequency of acute mastitis in hospital and 
district patients shows that the disease is essentially one of instivs- 
tions, and throws some light on various aetiological factors con- 
sidered. A study of the incidence of acute mastitis at this hospital 
over a period of nine years shows that there has been a general 
increase, most marked since 1931, and reaching a maximal peak 
in the early part of 1934. 

There is some tendency to a periodic variation, the crests 
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occurring for the most part over a period covering the last two 
and first two months of the year. The onset of pyrexia is by far 
the most common in the second week, on or about the eleventh 
day. Unilateral mastitis occurs twice as commonly as bilateral 
mastitis. Only one quarter of the cases of acute mastitis resolved. 
There is an apparent variation in severity as well as in incidence 
The average time of operation is the twentieth day of the puer- 
perium. Delayed operation, after awaiting complete localization, 
is preferred to prompt incision. The importance of cracked 
nipples as an aetiological factor tends to be exaggerated. Three 
different methods of local prophylactic nipple treatment yielded 
no alteration in the incidence of acute mastitis. Staphylococcus 
aureus is the cause of all the breast abscesses examined bacterio- 
logically in this series. 

The average duration of indoor hospital treatment for all cases 
of acute mastitis (resolved and suppurating) is about 35 days. 
Among the infants of these patients there is a mortality: of 3 per 
cent, and a morbidity of 8 per cent due to intestinal infection pre- 
sumably from the mother’s milk. The baby should be removed 
from both breasts as soon as a definite diagnosis of acute mastitis 
is made. From the bacteriological investigations on the milk of 
normal lactating mothers it appears that staphylococcus albus does 
not cause acute mastitis, but staphylococcus aureus is the essential 
organism. The presence of staphylococcus aureus alone does not 
necessarily mean an acute mastitis, and other factors are neces- 
sary : a virulent strain of organism, lack of local immunity of the 
breast and alterations in the chemistry of the milk, are suggested 
in this regard. After a breast abscess future lactation is not inter- 
fered with in the great majority of patients; the causes of failure 
to feed subsequent babies are retracted nipples, painful scars, and 
deficient secretion. 


This study was undertaken at the suggestion of the Obstetric 
Surgeons and the Physician to the City of London Maternity 
Hospital. Our thanks are due to them and all members of the 
Honorary Staff. ; 

Dr. H. C. Lucey, Pathologist to the Hospital, has carried 
out the routine examinations and checked our findings on the 
bacteriology of normal milk. We acknowledge, with thanks, the 
help of our predecessor, Dr. R. W. Knowlton. 
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: Further Report on 173 Cases of Cancer of the Cervix 
1922-—-1933.* 


BY 


F. A. MacuireE, M.D., F.R.C.S., F.R.A.C.S., F.C.O.G. 


In April 1934 a report was presented to the: fifth Australasian 
Cancer Congress at Canberra on a series of 76 cases of, cancer ot 
the cervix uteri treated between 1922 and 1929. with surgery, 
radium and X-ray (vide Medical Journal of Australia, 19th May, 
1934, page 647).7 The cases dealt with in the report reterred to 
were all of five years standing or more at the time of, reporting, 
The conclusions arrived at were as follows: 

1. A series of 73 cases drawn from the practice of one surgeon, 
of which 58 are supported by pathological examination on the 
tissue and the remaining 15 were clinically undoubtedly cancer. of 
the cervix, are presented. The cases are carried. to a minimum 
follow-up of five years, and an actual period of 12 years in.some 
cases. 

2. There were 73 patients reported in all, or whom 15, or\20.5 
per cent are alive and free from recurrence; or taking only those 
in whom a pathological report is available, there are 58 patients 
reported of whom 15, or 26 per cent, are alive. There is a patho- 
logical report available for every surviving patient, In all the 
successful cases, treatment consisted of radium or hysterectomy 
or a combination of the two methods. In three caies radium 
was used with deep X-ray therapy. 

3. The results of treatment in all cases for which pathological 
records are available show records as follows : In stage I, out of 11 
cases, there were four cures, or 36 per cent; in stage II, out of 
16 cases there were six cures, or 37 per cent; in stage III, out of 
16 cases, there were four cures, or 25 per cent; in stage IV, out ot 


* Read before the Section of Obstetrics and Gynaceology, British Medical 
Association, Sydney, N.S.W., i8th July, 1934. 


+Since the compilation of the original paper further information has been 
obtained regarding the patients ‘‘not traced.’’ One was found to be alive 
and well after 11 years, while two had died. The original figures have been 
amended accordingly. Thus 77 cases are reported instead of 76; of these 
there are only four untraced, leaving 73 cases where there is a complete 
“follow up’’ available. 
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15 cases there was one cure, or 6.6 per cent. All these 15 patients 
are available for examination by independent investigators. 

4. Of the 15 patients cured, six were treated by panhysterec- 
tomy, three by radium followed by panhysterectomy, and one by 
radium followed by deep X-ray therapy; while one, treated 
by panhysterectomy in 1923, had a recurrence in 1926 which 
was treated by radium, and has remained well since. ‘That is, 
10 of the 15 had a panhysterectomy. The remaining tive were 
treated by radium, and of these, two had deep X-ray therapy 
tollowing the radium. 

5. Of the cured patients, four were in stage I and six were in 
stage II. Only four were cured in stage IIT out of 18 cases, and 
one in stage IV out of 18 cases. 

6. As regards duration of life in those cases in which the 
patient died since treatment was instituted, it is shown that in 
stages I and II, those treated by panhysterectomy had a longer 
survival period than those treated by radium, while in stages ITI 
and IV radium or radium with deep X-ray therapy gave longer 
life and more comfort. 

7. In the time-period covered by this paper the experience 
of surgeons 1n Australia with radium treatment was verv limited. 

The Commonwealth radium was made available only in 1928, 
the Jast year covered by this report, and the sceenage available 
was verv low. Prior to that a small amount of radium only was 
available from private sources. Since 1928 the screenage has been 
increased in conformity with modern practice. 

8. It is to be noted that four patients in stage II treated by 
radium died from other causes, with no local recurrence or 
secondary growth, one after four years, one after 2} years, one 
after two years and one after four months. These patients re- 
mained clinically free from mafignant disease till their death. 
One patient survived five years after hysterectomy before dying 
of recurrence. In stage III one patient survived for 26 months 
without any recurrence, and died of pyonephrosis. Post-mortem 
examination showed that the uterus was quite free from malig- 
nant disease. In stage IV, one survived 17 months without 
recurrence, and died of heart failure, and one for three years 
without recurrence, and died from heart failure, and one for 
three years without recurrence, and died from senile causes. 

It has been thought advisable to bring the work up to date 
and to report the cases dealt with up to twelve months ago.* 


* ie, to April 1933 
284 





CANCER OF THE CERVIX 


Perusal of an excellent report drawn up by the Auckland Hospital 
Committee covering their work of the past four years has been 
the stimulus which has led to this compilation. I am indebted 
to Mr. Douglas Robb, of Auckland, for supplying information in 
this direction. 

Table I has been compiled to give a general view of the cases 
treated, both as to total numbers, those alive and well, dead, and 
not traced. They are arranged in categories by years, commencing 
with those covered by the report referred to above. In each 
year the cases have been arranged in the four Groups (I, II, III 
and IV), of the League of Nations classification. 

It will be seen that in the first category (five years or more) 
there is a total of 77 cases, of which 14 are in group I, 22 in group 
II, 20 in group III, and 21 in group IV. It is to be noted that 
in the previous paper, seven of the 76 cases in this group were 
discarded because trace of them had been lost, and 11 cases 
because there was no pathological report, leaving this category 
totalling 58 cases in which there was full information available. 
But in this paper a broad general view is being taken of the work 
done, and every case that has been seen and treated is included. 
Of the 77 cases in the five years category ; 15 are still alive and well. 
Of these information is available up to date, and 11 of these 
patients are present to-night for inspection. Three patients live 
in the country and cannot attend. The remaining one has decided 
that Christian Science is her stand-by, but has written to say she 
is quite well. 

The case reports are arranged in chronological order: Group 
II 2 (1922), IJI 2 (1923), 11 4 (1925), II 6 (1926) II 11 (1927), 
II 16 (1928), I 8 (1928), I 10 (1928), I 6 (1928), IV 13 (1928), 
111 9 (1928), III ro (1928), III 18 (1929), II 21 (1929), I 13 
(1929). 


BRIEF HistorY OF PATIENTS WHO HAVE SURVIVED FIVE YEARS 
OR More. 

Group II 2.—A. C., aged 41 years, was first seen on 24th August, 1922. 
She had been bleeding irregularly for 12 months. For the last eight months 
bleeding every 10 to 14 days with clots. She has felt weak trom loss ot 
blood. On examination she was profoundly anaemic and had an advanced 
carcinoma of the cervix growing from the posterior lip more than half filling 
the vagina. It bled freely on handling. The vaginal vault was involved. 
Her condition was so low and the cancer so extensive that she was treated 
with diathermy on three occasions, at intervals of two weeks, with the 
comparatively small and weak machine that was available at that time. 
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Alter, six- weeks : she was sufficiently improved to. stand operation. ,lhe 
cervix then showed only a small ulcer which had almost healed. Pan- 
hysterectomy | was performed and large glands adherent to both iliac 
veins were removed. The biopsy made by Dr. Tebbutt on 27th September, 
i922) feads (1) Epithelioma ‘of cervix. (2) Hypogastric. glands show 
metastases by similar growths. (3) No evidence of infection of iliac glands. 
This patient made an, uninterrupted recovery. She has been seen at regular 
intervals since; has put on a great amount of weight, and she is, as far as 
one can see, entirely free from disease after 12 years. 

Group III 2.—Mrs. M. K., aged 43 years, was first seen in July 1923 
when she was adniitted to thé’ Royal Prince Alfred Hospital, under the care 
af Mr. H. R. G. Poate, with a carcinoma of the cervix. She complained ot 
blood-stained discharge between the periods for two months, and she had 
had a flooding with clots two weeks previously. On examination she was 
found to be well nourished. Per vaginam a large cauliflower-type of growth 
was growing from the posterior lip of the cervix. It was friable and bled 
easily. The vaginal walls were not involved. The uterus was treely mobile 
in all. directions and not enlarged. On account of the large::gland masses 
found in the pelvis at operation she was classified as group II]. At the 
same time as this preliminary laparotomy the base of the broad ligament 
on the right side was found to be infiltrated. Mr. Poate treated the growth 
by diathermy, using a small Canny Ryall diathermy machine, which was 
available at that time. A needle was used on the cervix. She was then, 
at his request, transferred to my care for abdominal section. On opéning the 
abdomen a couple of weeks later I found several red-puckered:'spots on the 
pelvi¢-peritoneum and on the pelvic colon, from each,of which radiated: white 
linear scars. These were ,thought to be secondary, malignant nodules. 
Further, there were numerous big, hard and fixed glands along the internal 
and ‘external iliac vessels. The condition was thought to be inoperable; 
the abdomen was closed, and the patient returned to bed. In discussing the 
case a week later, Mr. Poate suggested that the red spots with the white 
radiating scars might be caused where the diathermy neédle had pierced the 
peritoneum, as he had seen similar marks and scars on the tonsils after 
diathermy. It was then decided to explore the abdomen again. This was 
done four weeks later. | The,cervix had by this time apparently healed. ‘The 
spots had disappeared from the peritoneum and the glands were very much 
smaller, soft and mobile. A radical abdominal hysterectomy was done with 
removal of the glands. This patient made an uninterrupted recovery and 
was lost sight of for many years. A few days ago contact was established 
with her again. She is alive and ‘well, in every way without any sign of 
recurrence. anywhere in the body 11 years after operation. - 

Group 11 .4.—Mrs. H. M., aged 42 years, was first seen on.14th April, 
1925. She had been bleeding per vaginam for the last six months. T-welve 
months before she suffered-an. excessive haemorrhage at menstruation. Her 
periods were irregular for the last six months, but during. that time. the 
haemorrhage had been almost continuous with very large clots. Usually the 
bleeding was very bright red in colour.. She had constant ache in the right 
lumbar region for the last six months. .On examination the. cervix was 
found to be lacerated, enlarged and irregular. It bled easily on palpation. 
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A panhysterectomy was performed on 8th April, 1925, with excision of the 
iliac glands. Dr. Utz reported that the sections showed squamous epithelioma 
of the cervix with considerable depth of malignancy. The glands were not 
reported on. She made an uninterrupted recovery, and to-day is in good 
health in every way after nine years. 

Group IT 6.—Mrs. E. F. was operated on by Dr. Barrington in 1923 for 
cancer of the cervix. A panhysterectomy was performed. She was seen by 
me on 25th September, 1926, when there was a recurrence in the vaginal 
vault which bled on touching, and a mass which felt as 1 it might be 
adherent to the wall of the pelvis, but which was found afterwards to be 
free, as it was simply an invasion of the base of the broad ligament. Biopsy 
from the tissue showed that it was a squamous epithelioma of the cervix 
uteri. She was treated in September 1926 with radium needles 5 x 10 milli- 
grams screened to 0.4 millimetres of stainless steel. These were piaced in 
the top of the vagina for 24 hours, giving a total of 1,200 milligram hours. 
This was repeated again a week later. Three months later the growth was 
very much smaller and she was given a course of deep X-rays at the Royal 
Prince Alfred Hospital. In 1927 the vagina was found to be shrunken in 
the upper part and fixed by scar tissue, but there was not any thickening, 
nodulation or sign of recurrence. In 1928 she was putting on weight and 
bleeding and discharge were absent. In 1931 she reported she had been very 
well for three years. She weighed 10 stone, had not bled or had a discharge, 
and was a good colour. The vagina was smooth and flexible with no sign of 
recurrence. La 1932 she had some pain in the back, but an X-ray of the 
spine showed no sign of recurrence. In February 1934 she reported herself 
as very well and keeping the same weight. It is 11 years since her pan- 


hysterectomy and eight years since the recurrence in the top of the vagina. 
) 5 BAT I 8 


Group IT 11.—Mrs. M. B., aged 37 years, was seen in October 1927. She 
had had seven children, the eldest being 12 and the youngest 16 months. 
Six weeks before her doctor had opened the abdomen for carcinoma of the 
cervix. He had found enlarged glands and a fixed mass on the left side. He 
considered her case inoperable. She gave a history of bleeding for six months, 
which had become continuous in the last four months. There was profuse 
irregular haemorrhage with clots at the time of the examination. She had 
not lost much weight, but was very anaemic. The cervix on examination 
showed a large fungating mass three inches in diameter. A pathological 
report irom the Board of Health showed carcinoma of the cervix. She was 
treated by diathermy for 30 minutes on October 12th, 1927. This was 
repeated on October 26th, when the cervix was half the size; again on 
November 2nd, when the uterus was found to be freely mobile aad there 
was only a small nodule left on the cervix. A radical’abdominal hysterectomy 
was performed on November 26th, 1927, and large glands were removed from 
both sides. This specimen was submitted for biopsy on December 2nd, 1927, 
and the pathologist reported that one lip of the cervix was then absent. 
Sections of the other lip showed foci of plasma cells, but no evidence of 
malignancy was found at this stage. On August 1oth, 1928, she reported 
with a mass in the top of the vagina, nodular, and bleeding easily. Eight by 
two milligram needles screened to 0.5 millimetres of piatinum were embedded 
in the growth for 48 hours, giving a total of 764 milligram hours. It cleared 
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up immediately. In October 1928 she had put on weight and had gone up 
to 10% stone. Since then she has had no sign of recurrence of any kina. 
It is now seven years since her operation. 

Group II 16.—Mrs. M. S., aged 34 years, had two children, the eldest 15, 
and the youngest 12. She was seen on December 4th, 1928, when she com- 
plained of irregular bleeding per vaginam. for 12 months with abdominal and 
sacral pain. The bleeding was bright red with large clots. A biopsy from 
the cervix on December 6th, 1928, showed a squamous-celled carcinoma with 
invasion of the cervical tissue by columns of epithelium of the transitional 
type. Surrounding the columns there was a marked inflammatory infiltra- 
tion. There was no cornification or cell-nest formation. On December 5th, 
1928 radium was applied to the cervix. Two x 10 milligram needles were 
placed in the cervical canal and 10x 1 milligram needles were inserted in and 
around the cervix. These were all screened to half a millimetre of platinum. 
A total of 30 milligrams for 88 hours gave 2,640 milligram hours of radium. 
On February ist, 1929, she was readmitted. The cervix had shrunken. It 
was flush with the vaginal vault and was firm and hard. On February 4th, 
1929, one 50-milligram tube of radium screened to one millimetre of platinum 
was placed in the cervical canal and 5x2 milligram needles screened to hai 
a millimetre of platinum were inserted in the base of the broad ligament, 
giving a total of 60 milligrams for 41 hours and 2,460 milligram hours. On 
April 3rd, 1929, the cervix was found to have healed and she was getting 
hot fiushes. On April 14th, 1929, a panhysterectomy was performed. Her 
health has kept very well since then. She states that she feels in very gooa 
health and condition. It is now five years and three months since her pan- 
hysterectomy and five years and seven months since the commencement ot 
treatment. 


Group I B.—Mrs. H. A., aged 60 years, was seen on July 31st, 1928. She 
had had no bleeding or discharge, but had a prolapsed uterus with an 
ulcerated cervix. The biopsy taken trom the cervix showed very large 
masses of epithelial cells with very little intervening stroma. The diagnos. 
was given as squamous-celled carcinoma of the cervix. On September 7th, 
1928, she was treated with 10x 2 milligram needles in the cervical tissue fo 
go hours, giving a total of 1,800 milligram hours. This was screened to half 
a millimetre of platinum. She has kept well since. Her main complaint 
at the time of cperation was due to prolapse with cystocele and rectocele. The 
ulcerated cervix was not complained of, and it was only found at operation, 
so she was a very early case of malignant disease of the cervix. She had a 
general repair done at the same time, as when her operation was pertormed 
the cervix was not recognized to be malignant. It was tound so when the 
biopsy was examined and radium was applied at a later date. She has, 
however, kept perfectly well until the present time, a period of five years 
and ten months. 


Group I 10.—Mrs. E. H., aged 38 years, has had one child. She was 
seen on September 17th, 1928. She had haemorrhage for three or tour 
months, becoming continuous in the last week. It was first noticed after 
coitus four months ago. A biopsy, taken from the cervix at St. Vincent’s 
Hospital, and reported on by Dr. Utz, showed squamous-celled epithelioma 
of the cervix. The cervix was enlarged, hard, eroded and friable, and bled 
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easily on examination. On September 19th diathermy was applied to 
the cervix. On September 24th, 1928, a panhysterectomy was performed 
and the patient made an uninterrupted recovery. Since then she has kept 
very well. She has no sign of bleeding or discharge and has gained over 
two stone in weight. In the last few months she has lost a little weight, 
but still feels very well. It is now five years and ten months since her 
panhysterectoniy. 


Group I 6.—Mrs. F. S., 39 years of age, has had eight children, the 
eldest 21 and the youngest three, and one miscarriage. She was first seen 
on January 25th, 1928, when she had had some bleeding and discharge 
occasionally after coitus for six months, but was bleeding at weekly and two- 
weekly intervals lately. She has been losing weight for the last six months. 
A biopsy from the cervix on January 25th, 1928, at the Royal Prince 
Alfred Hospital, showed squamous epithelioma of the cervix. She was 
treated with diathermy on February ist, 1928, which left a clean healthy 
ulcer with a small cavity in the cervix. On February 15th, 1928, a pan- 
hysterectomy was performed. The cervix was found to be adherent to the 
bladder and a hole one inch long was made in the bladder, which was twice 
oversewn. The glands were not enlarged, but they were removed. She 
made an uninterrupted recovery. In March last her mother reported that 
her health was very good, and she had had no further trouble. It is now 
six years and five months since her panhysterectomy. 

Group IV 13.—Mrs. B. A. V., aged 42 years, was first seen on August 
23rd, 1928. Dr. Constance D’Arcy had performed a laparotomy on her at 
St. Vincent’s Hospital six weeks before and had found a considerable degree 
of infiltration. The abdomen was closed as the condition was regarded as 
inoperable. Pathological report from St. Vincent’s Hospital showed carci- 
nema of the cervix. On September 1st, 1928, she was treated with diathermy 
to\'the cervix.. On September 12th, 1928, 6x1 milligram needies screened 
to half a millimetre of platinum were inserted in and around the. cervix, 
givikg a total of 1,008 milligram hours. On October 26th, 1928, 2x25 
milligram tubes and one 1o-milligram tube, both screened to one millimetre 
of platinum were placed in a box in the vagina for 25 hours, giving a total 
of 1,500 milligram hours. On November 21st, 1928, the cervix was clean, 
and on December 6th she was sent for a course of deep X-rays, which she 
completed on January 29th, 1929, having a full course of deep X-rays to 
four fields; On July 7th, 1929, she had some bleeding and 3x10 
milligram needles and 3x10 milligram tubes, screened to one 
millimetre of platinum, were placed in the cervix and in the 
fornices for 40 hours, giving a total of 3,000 milligram hours. 
in 1930 examination per vaginam and per rectum showed some fibrosis 
along the left broad ligament and utero-sacral ligament but no local growth 
was found. She then weighed 14 stone, and as far as one could see the pelvis 
was clear. In 1933 she complained of a little bleeding and was given a 
second full course of deep X-rays. In July, 1933, examination per vaginam 
and per rectum showed a small mobile uterus with no mass palpable, and 
she was given 25 milligrams of radium screened to 2 millimetres of platinum 
in the vault of the vagina for 48 hours giving a total of 1,200 milligram 
hours of radium. Since then she has had no further trouble of any kind 
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and feels and looks well. It is now six years since she first’ came up tor 
treatment. 

Group III 9.—Mrs. S. J. B., aged 36 years, has had five children and 
one miscarriage. She was seen on September toth, 1928, complaining ot 
aching pains in the back. She had severe vaginal haemorrhage for 18 
months, worse since the birth of her last child, but much worse tor the last 
six months, with much foul discharge and bleeding severely atter coitus, 
She had lost weight. On September 26th, 1928, examination showed a 
fungating growth in the cervical canal extending through the whole length 
of the cervix, and in its upper part invading the lower uterine segment. 
Microscopically it consisted of masses of epithelial cells of the squamous 
type with-intervening fibrocellular stroma infiltrated by chronic inflammatory 
cells. Sections of the accompanying glands showed invasion of the periphery 
in one place by similar types of cell. It was a squamous-celled carcinoma 
with secondary deposits in the pelvic glands. She was treated on September 
13th, 1928, by radium—1 x10 milligram-tube screened to 1 millimetre ot 
platinum, 6x2 milligram needles screened to half a millimetre of platinum 
and. 4x1 milligram needles screened to half:a millimetre of platinum; 26 
milligrams inserted in the cervix and the cervical canal for 48 hours, giving 
a total of 1,248 milligram hours. On September 18th, 1928, a panhysterec- 
tomy was performed. The pelvic glands were found to be involved and 
there was infiltration of the base of the bladder as well. The operation, 
however, was not very difficult. In November 1928 she had a full 
course of deep X-ray which was completed early in igzg. On March 27th, 
1929, she reported with a recurrence in the vault of the vagina. A 50- 
milligram tube of radium screened to 1 millimetre of platinum in cork was 
placed in the vault for 48 hours, giving a total of 2,400 milligram hours. 
The recurrence rapidly disappeared. Since then she has had no further 
trouble and has gained weight. In July 1934 she weighed 8 stone 9 pounds, 
and said that she felt better than she had ever felt in her life. It is now 
six years since her panhysterectomy. 

Group III 10.~Mrs. E. P., aged 66 years, has had three children. Seen 
in October 1928 with a foul-smelling discharge for 12 months and occasional 
bleeding in the last three months. On examination she was iound to have 
an extensive carcinoma of the cervix infiltrating the bladder. ‘here was a 
soft friable ulcer with a hard rolled edge bleeding easily on the posterior wall 
of the vagina, halfway down to the. perineum and extending on to the 
posterior wall of the cervix round to the anterior lip and anterior vaginal 
wall. A biopsy taken on November 7th showed squamous-celled carci- 
noma of the cervix with extensive infiltration by masses of epithelial ceils, 
many of which were of spindle shape. Others approached more to the adult 
squamous type and there was occasional cornification and cell nest tormation. 
On November 7th, 1928, radium was applied; 5x2 milligram needles 
screened to half a millimetre of platinum and 2 x 5 milligram needles screened 
to half a millimetre of platinum for 100 hours in the cervical canal and 
embedded around the ulcer, giving a total of 2,o00 milligram hours.. On 
May 7th, 1929, 1x10 milligram-tube screened to 1. millimetre otf platinum 
was placed in the vault for 80 hours, giving a total of 800 milligram hours. 
In December 1929 there was no discharge or bleeding and the vaginal vault 
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was soft and smooth. In March 1930 she had gained 20 pounds in weight 
and the cervix felt smooth and firm. She was given a course of deep X-rays. 
She: was examined in July 1934 at the Royal Prince Alfred Hospital, when 
she was found to be well in every way with no sign of recurrence in the 
vagina. It is now five years and eight months since radium was first applied. 

Group III 18.—Mrs. E. S., aged 63 vears, has had three children. A pan- 
hysterectomy had been performed by Dr, Barrington in 1925 for carcinoma 
of the cervix. She was seen on February 11th, 1929, at St. Vincent’s 
Hospital for bleeding which had been present tor three months. On examina- 
tion she had three patches of adenocarcinoma on the vaginal wali. Patho- 
logical report showed that these were typical adenocarcinoma of the cervix. 
They had evideatly been implanted in the vaginal wall and had remained 
quiescent for four years. She was treated in February 1929 by radium— 
4x3 milligram needles screened to half a millimetre of platinum were em- 
bedded under the malignant areas for a total of 412 milligram hours. In 
October she was sent for a full couse of deep X-rays at St. Vincent’s 
Hospital. This was completed in January 1930. In February 1930 she 
showed a recurrence of a patch on the vaginal wail at nine o’clock about 
the size of a sixpence. She was given 3,000 milligram hours of radium to 
this area—6o milligrams of radium screened to 1 millimetre of platinum 
were embedded in corks and firmly applied to the malignant area tor 50 
hours. In December 1931 she had a recurrence, 10 millimetres broad, on the 
posterior wall at the top of the vagina. A 50-milligram tube screened to 1 
millimetre of platinum was placed in cork and placed against the vault 
for 60 hours, giving 3,000 milligram hours. In February 1934 she reported 
that she had been ill for twelve months following the last treatment but 
was improving very much in every way. This month she wrote, in reply 
to a questionnaire, that she was relying on Christian Science and did not 
wish to present herself, but was feeling well in every way. 

Group II 21.—Mrs. E. N., aged 52 years, had had five children, the 
youngest nine and the eldest 24. The menopause had occurred two years 
before she reported. She was seen on March gth, 1929, with blood-stained 
discharge for 12 months and had been bleeding every day ior over 12 
months. ‘Eight months after her menopause she bled for tour days like 
an ordinary period, then one month later started to bleed gradually. It 
would come in a little gush for a minute and then stop, leaving some watery 
discharge for the rest of the month. Lately she had been getting pain in the 
left side, going through to the back and down the left leg. This was 
gradually getting worse. She had lost 28 pounds in weight in the 
last five months. Her doctor referred her with the opinion ‘that the 
growth ‘was advanced and inoperable. On examination she had a 
deep’ friable ulcer, mobile, not fixed, two inches: in diameter iuvading 
the. vaginal vault. on both sides. On March 2oth, 1929, she was 
treated with go milligrams of radium, 50 milligrams in the cervical 
canal screened to one millimetere of platinum and two 20-milligram 
tubes screened to 1 millimetre of platinum packed in the: fornices 
for'4,o00 milligram hours. By April 1929 the uterus was treely mobile 





and in May panhysterectomy was performed and glands were taken from 
both sides of the pelvis. Pathological report in May showed that the glands 
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in the right side had much invasion by squamous epitheliomatous cells. 
The glands from the left showed fibrotic change but no evidence of malig- 
nancy. By August 1929 the vault of the vagina was perfectly clean, soft 
and flexible, and she had completed a full course of deep X-rays by 
December 1929. Since then she has kept well in every way, has gained 
weight and on the last examination two months ago had not any sign 
whatever of recurrence anywhere. It is now five years and nine month 
since radium was first applied, and five years and six months since the pan- 
hysterectomy. 

Group I 13.—Mrs. A. C., aged 45 years, had had nine: children. 
She was seen on March toth, 1929, suffering from, bleeding after 
coitus, which appeared nine months ago, but the bleeding had been 
constant for the last two months. On examination she was found 
to be pale and anaemic. The cervix was two and a half inches in 
diameter, ulcerated, and bled very easily. There was no fixation. The 
cervix was friable and granular. On April 19th, 1929, a biopsy was taken 
and found to be malignant. A 25-milligram tube screened to 1 millimetre of 
platinum was placed in the cervix, 8x2 milligram needles screened to half 
a millimetre of platinum were placed around the cervix, 2 x 10 tubes screened 
to half a millimetre of platinum were placed in the fornices and were left in 
position for 36 hours, giving a total of 61 milligrams tor 42 hours*-equal to 
2,562 milligram hours. By November the cervix was flush with the vault. 
There was no friability or lateral infiltration. The uterus was treely mobile 
in every direction and panhysterectomy was performed. Examination o1 
the uterus after operation showed an increase of fibrous tissue, especially 
around the vessels in the corpus. The cervix showed little abnormality but 
was more granular than usual on section. Microscopically it showed infiltra- 
tion by many strands of squamous epithelial cells in the cervix. There 
was no keratinosis and the lymph glands showed no secondary deposits. 
Apparently she was not sent for deep X-rays. The last report we received 
from her in February 1934 stated that her health was good. She icels well 
at present, has no pain, bleeding or discharge, and her health is, on the 
whole, very good indeed. 

The second category comprises the cases seen:from April 1929 
to April 1930, viz: Eight in group I, of whom six are alive 
and well; eight in group II, of whom two are alive and well; 12 
in group III, of whom one is alive and well; seven in group IV, 
of whom one is alive and well, giving 10 alive and well out of 
35, or 28.5 per cent. 

Of the 35 cases in this category, diathermy was applied in seven 
cases; radium in 30 cases; panhysterectomy was pertormed in 
nine cases and deep X-rays administered in 23 cases. Of the 
nine cases in which panhysterectomy was done, three are alive 
and well after four years; one lived four months, one lived 12 
months, one lived two years, one lived two and a half years, one 
lived two years and eight months, and one lived five years 
(March). 
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Of the 30 cases in which radium was used, six are alive and 
well after four vears. 

Three of stage II survived two years, three of stage III sur- 
vived one to two years and two of stage IV survived two years. 

Of the cases in category three, April 1930~April 1931, of which 
there were 19, there were seven in group I, of whom two are 
alive and well; five in group II, of whom three are alive and 
well; two in group III, of whom one is alive and well; five in 
group IV, of whom none are alive and well. Thus six are alive 
and well out of 19, or 31 per cent. Panhysterectomies were 
performed on group | cases during this period. Radium was 
used in the other five group I cases who died, in doses varying 
from 1500 to 5750 milligram hours. 


Of category four, April 1931—April 1932, there were 22 cases, 
of which there were nine in group I, of whom six are alive and 
well; five in group II, of whom one is alive and well; four in 
group III, of whom three are alive and well; four in group IV, of 
whom none are alive and well. Thus Io out of 22 are alive and 
well, or 45.5 per cent. In group I, four of those alive and well 
were treated by radium and panhysterectomy. In group II the 
survivor was treated with radium and deep X-rays. In group 
III all three survivors were treated by radium and deep X-rays. 

During the period April 1931-April 1932, 11 panhysterec- 
tomies were performed, of whom four of the patients are alive 
and well after two and a half years. Four have not been traced, 
one lived two years, one lived one year, and one died after 
operation. Radium was applied in 17 out of the 22 cases. Five 
patients on whom radium and deep X-rays alone were used are 
alive and well. 

In category five, April 1932—April 1933, there were 20 cases, 
of which there were 11 in group I, of whom eight are alive and 
well; four in group II, of whom two are alive and well; one in 
group III, of whom none are alive and well; four in group IV, 
of whom none are alive and well. Thus 10 are alive and well 
out of 20, or 50 per cent. 

Of group I—one patient had panhysterectomy, three had 
radium, panhysterectomy and deep X-rays, and four had radium 
and deep X-rays. Of the six patients who had panhysterectomies, 
four are alive and well, and two died after seven months, one of 
secondary growths in the spine and the other of uraemia. Radium 
was used in nine of the 12 cases and of these three who were 
treated only by radium and deep X-rays are alive and well, 

293 





JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


In group II—two patients are. alive. and well, treated by 
radium, panhysterectomy and deep X-rays. 

Table III gives an analysis of the results obtained ,j in each 
group by yearly survival rates. It will be seen that in group I 
54 per cent of the total patients seen up to 15 months ago 
are alive and. well. The rate falls rapidly as we go down the 
groups. In group II, 33 per cent of the patients have survived, 
while in group III, 23 per cent are alive and well. As would be 
expected the mortality rate in group IV is very heavy, only five 
per. cent of the total patients seen in this group being alive and 
well at present. The average survival rate for all groups for the 
period is 30 per. cent. 

Table IV shows the age incidence of the occurrence of cancer 
throughout this series. It will be seen that the greatest number 
of cases occurred in the decade between 45 and 54 years. The 
period from 35 to 44 and 55 to 64 are approximately equal. 
There were nine cases in the period 25 to 34 years, 18 in, the 
series 65 to 74 years, and two cases only after 75, 

Table V shows the first definite symptoms that were complained 
of. In 63 per cent of the cases, or I11 out of a total of 173, 
haemorrhage was the first symptom complained of. In 26 per 
cent, or 46 out of 173, discharge was the first symptom. Pain 
was complained of in Io cases, while in three cases of the series 
the other symptoms are not clear from the notes. 

Panhysterectomy has been performed on 54 patients in the 
series. Of these 23 are alive and well, giving a total survival rate 
of 42 per cent in all operations. There were 11 post-operative 
fatalities in the series or 20 per cent. Most of these occurred 
before adopting the use of radium as a pre-operative preparation. 
This has been done since 1929-1933, when 29 panhysterectomies 
have had only three post-operative fatalities, while 13 of these 
patients are alive and well, giving 45 per cent ‘survival rate to the 
present, over a period varying from four years to 15 months. 
thus from 1922 to 1929 there were 25 panhysterectomies with eight 
post-operative fatalities, equalling 32 per cent. From 1922 to 
1933 there were 29 panhysterectomies with three post-operative 
fatalities, equalling ro per cent. 

Radium has been used in 85 cases since 1929. Of these, 32 
cases are alive and well. Of these 27 have had deep X-rays ‘in 
addition to the radium, while 12 have had a panhysterectomy in 
addition to radium and deep X-rays. Full details of the dosage, 
screenage and method of application of the radium are available 
in every case. 
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TABLE I, 





Alive Dead. Not 
Group and well. traced. Total. 


Category 








Category 1 Seu” as I 
Five years and over, II 
to. April 1929... St... Ill 
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Category 2. 
Four years 
April 1929 to ... 
April 1930 


Category 3. 
Three years 
April 1930 to ) 
April 1931 j 


Calegory 4 

Two years 

April 1931 to a eae 

April 1932} woke 9 ER ; WV 


CONCBOEG Sus ks kt I 
One year ie age ade II 
April 1932 to “ee, ao ( 

April 1933 ae, tte; ( IV 


Totals 51 
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Totals per group and category. 
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Five years or over 
Four years or over 
Three years or over ... 
Two years or over 
One year or over 
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Taste III, 
Survival rate for group. 








Years. 
Five Four Three Two One Total Per cent 








6 26 


8 49 
14 


44 


Total survival rate ... 





Tasre IV. 
Age incidence. 
25 to 34 years... << @ 55 to 64 years 
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TaBLe V. 
First definite symptoms. 





I II Totai Per cent 


(a) Haemorrhage Bea esas ates a0 30 C Tit 63 
(G) Discharge ... 0 i ess 17 “4 46 26 
(c) Pain Sere a erin 3 6 10 6 
(d) Other symptoms not clear 
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Autogenous Infection in Relation to 
Puerperal Morbidity 


BY 
R. KeLtson Forp, M.D., M.M.S.A. 
St. Olave’s Hospital, Rotherhithe. 


INTRODUCTION. 


THE great emphasis Jaid upon the subject of puerperal sepsis 
of late, and the prominence given to it in both medical and lay 
publications have led to numerous ex cathedra statements, as well 
as quotations of remarkable statistics. As the Departmental 
Committee reports, there is, firstly, a large number of cases in 
which the absence of some recognized precaution, or the running 
of some recognized risk in the conduct of confinements, places 
them in a special category. This omission of a precaution, or 
taking of a risk, is called by the Committee a “‘primary avoidable 
factor’’, and it may arise on the part of the patient, the nurse, or 
the medical attendant. In spite of the large proportion of 
instances in which responsibility for the regrettable omission, or 
commission, lies with the patient, there would appear to be a 
marked tendency for all blame to be laid on the medical atten- 
dant, regardless of the factors involved, and this attitude extends 
to those cases in which no avoidable factor can be found. More- 
over, viewed dispassionately, it is quite clear that the presence of 
a primary avoidable factor (e.g. lack of antenatal care) by no 
means prevent the manifestation of an autogenous intection, if 
such there be. It is desired in this paper to refer only to those 
cases in which a demonstrated external cause or path of infection 
is absent. It is convenient to attribute these to autogenous 
infection. 


Direct spread. 

The possibility of autogenous infection cannot reasonably be 
doubted. Though it may not be possible to demonstrate visually 
the spread of infection from cervicitis to the uterine cavity 
after labour, few obstetricians would hesitate to assert that such 
spread does occur. The causal infection need not affect the 
genital tract. Various infective lesions of a more or less acute 

297 
F 





JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


nature, present during labour, have been treely recognized as 
probable causes of subsequent infection of mother or child. Thus 
I have known a case of parametritis developing in a patient, 
who came under treatment before labour, suffering trom acute 
pyelo-nephritis with rigors several times a day; and also a case 
of intra-natal pneumonia, when a child, born while its mother 
was suffering from extensive erysipelas of the trunk, died about 
36 hours later, the diagnosis being made at autopsy. There is 
no need to stress this point further. — 


Chronic primary lesion. 

The next group of cases is one in which the decision of post 
hoc or propter hoc is arrived at with much greater difficulty. 
Here there is an associated chronic infection. The best recognized 
focus is in the tonsil; but the nose and its sinuses, the alveolar 
margins and the colon are also suggested as possible sources ot 
infection. In considering such cases as these it is reasonable to 
suggest that similar organisms should be cultured from the sup- 
posed primary focus and from the blood-stream. Two difficulties 
arise, however, for blood-cultures in cases of clinically undoubted 
septicaemia may not yield any growth, and also there is an in- 
creasing body of opinion which considers that organisms may 
be polymorphic. Certain changes in the laboratory have been 
proved, and it is reasonable to suppose that similar and even 
greater variations may occur during parasitic growth. It is 
just as easy to attribute responsibility to such foci as to the 
attendants, but facile attachment of blame without adequate 
investigation is equally to be condemned in either case. Incident- 
ally, it may be remarked that the publication of results of series 
of cases when any form of selection has been employed is often 
highly misleading. 


A definite primary lesson absent. 

Finally, there is a group of cases in which the severest 
infections develop, such as septicaemia and general peritonitis, 
without any indication whatever as to a possible primary focus, 
and it is desired to make further reference to these. From time 
to time scepticism is expressed regarding the justice of attributing 
puerperal conditions such as these to an infection which must 
be assumed to have been present beforehand without any local 
or general manifestation. Yet it is the possibility of such an 
assumption being correct that it is hoped to demonstrate now, 
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Septicaemia. 

The fact of the existence of latent septicaemia or bacteriaemia 
is not usually disputed. The occurrence of osteomyelitis is 
deplorably familiar to all. The usual history of a minor injury 
is really irrelevant. The infection must have been present in the 
blood-stream before the accident occurred. Two selected cases 
may, however, be quoted of apparently spontaneous haemolytic 
streptococcal septicaemia in female patients in whom there was 
no question of pregnancy, though many more instances are 
available. 


Olive V. G. (21551), aged 12 years, had an attack of tonsillitis three weeks 
before admission. Four days before admission the earliest disseminated pains 
commenced. On the same day, but later, she sustained a small superficial 
burn of an arm, which ultimately necessitated an inquest, but does not 
otherwise appear connected with the development of the case. The tonsil- 
litis may, however, be considered the cause, though the interval is rather 
long. The infection was generalized, and the clinical condition somewhat 
resembled typhoid fever. The diagnosis of haemolytic streptococcal 
septicaemia was clinched by blood-culture, to which autopsy contributed 
nothing material. 

Catherine C. (23068), aged 11 years, was admitted as a probable case 
of acute rheumatism. In the course of her illness, which terminated 
fatally, she developed endocarditis, pneumonia, empyema and several foci 
of osteomyelitis. The history and examination did not suggest any definite 
focus of primary infection. The organism isolated was again a haemolytic 
streptococcus. 


Turning next to latent septicaemia as a complication of preg- 
nancy, the following case may be cited. 


Mrs. Rose S. (9505), aged 38 years, was admitted at about 33 weeks in 
her thirteenth pregnancy. She gave a history of having knocked her knee 
two days earlier without breaking the skin. She took no notice of it at 
the time, but awakened early next morning with severe pain in it. On 
admission a day later she had a prepatellar abscess, which was aspirated, 
a haemolytic streptococcus being isolated from the pus. The patient also had 
chronic otitis media with an aural polyp. No streptococcal forms at all were, 
however, isolated from this focus. Treatment was carried out locally by 
free incisions and generally by usual means, including an autogenous vaccine 
and vitamin A. Her ensuing confinement and puerperium were uneventful. 
Personally, I feel that she would almost certainly have developed puerperal 
septicaemia had this condition of the nature of a fixation abscess not 
developed first. 


Though no blood-culture was made in this case, yet it is quite 
clear that a latent blood-stream infection must have been present 
for the local focus to develop. 
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General peritonitis. 

Turning to acute general peritonitis, it may be remarked that, 
in the puerperium, this most serious condition is frequently 
attributed to direct spread from the uterine cavity. When per- 
forming laparotomy in these circumstances for drainage, I have 
myself on occasion noted the distension of a Fallopian tube by a 
clot extending to the abdominal ostium out of which it has been 
milked. This is not entirely a satisfactory theory when applied 
to all cases, however, and must have an alternative. Pneumo- 
coccal peritonitis and tuberculous peritonitis are well-known com- 
parable entities, but the path by which the peritoneum is infected 
is by no means clear. Two cases connected with pregnancy may 
be quoted. 

Mrs. May W. (22679), aged 32 years, was admitted at about 31 weeks in 
her second pregnancy, complaining of sudden onset of acute abdominal 
pain. Laparotomy was performed and general peritonitis was found, but 
a primary focus could not be identified. Coliform bacilli were isolated from 
the fluid present. She had a premature labour 11 days later, and burst 
her wound from which the stitches had been removed, but ultimately made 
a good recovery. 

Mrs. Matilda W. (18939), aged 40 years, was admitted at about seven 
weeks in her eleventh pregnancy, having developed acute lower abdominal 
pain on the previous day. Later on that day she had apparently aborted, 
but on admission was found to have general peritonitis. Laparotomy was 
performed, but a primary focus was not found. She made a slow but 
apparently complete recovery. Cultures of the peritoneal fluid remained 
sterile. There was not any ground for suspicion of interference. 


Pathogenicity of Bacillus coli. 

It may be asserted that the case quoted last but one (to say 
nothing of that last quoted) is inadmissible owing to the organism 
isolated. There is a superstition current in some quarters that 
organisins of the colon group do not-cause severe general infec- 
tion. In spite of the fact that blood-culture was not made, yet 
one more case may be quoted to show that dangerous coliform 
septicaemia may occur. 

Mrs. May G. (23561), aged 30 years, terminated her first pregnancy by a 
septic abortion at about the fifteenth week, and was admitted five days 
later in a very serious condition. Apart from gangrenous cervicitis, she 
had what was at first thought to be a double cavernous sinus thrombosis, 
a, tentative diagnosis in which ophthalmic and aural consultants concurred. 
This later developed into an abscess of each eye. The right eye was 
worse, and on incision of Tenon’s capsule, pus was obtained which yielded 
coliform bacilli of the Friedlander group in pure culture, This patient 
became completely blind, as would be anticipated, and also developed a 
severe degree of pelvic cellulitis. 
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Immunity. 


Another aspect of this matter of the incidence of intection is 
that of susceptibility. It has been remarked that pelves exhibiting 
minor degrees of general contraction appear to be met with more 
often now than about 20 years ago. It has been suggested that 
this is in reality a rickety condition, the process not having been 
allowed to develop to greater degrees. Now it is well known that 
rickety subjects are more liable to respiratory infections. Rickets 
is now definitely attributed to vitamin D deficiency. Vitamins A 
and D usually occur naturally in conjunction. Vitamin A has 
been considered to be concerned in resistance to infection, especi- 
ally by epithelia. Hence it is but reasonable to assume that 
patients exhibiting minor rickety signs may also be somewhat 
more susceptible to infections of lining membranes than the 
normal individual. This is, indeed, axiomatic as regards children. 

Further, apart from its connexion with osteomalacia, we are 
still in ignorance as to the manifestations of vitamin D deficiency 
in adults. It is questionable whether it should be assumed that 
there are none. Even if such an assumption should be correct, 
there is not any justification for concluding that in the adult there 
are also no effects of vitamin A deficiency. Theoretically, it 
would be expected that increased susceptibility to infection would 
be the only evidence of vitamin A deficiency, and this aspect 
needs considerable investigation, since the association is by no 
means proved. This argument, if valid, indicates a dietetic 
cause. 

Apart from increased susceptibility to infections, there is the 
aspect of immunity, the acquired variety being of supreme 
importance. The progress of medical science and the vast im- 
provements in both social conditions and public health provisions 
in recent years ali tend towards the prevention of infection and 
to the earliest possible treatment of those forms detected. This 
implies greatly diminished opportunities for individuals to acquire 
immunity to the extent it occurred formerly. 


An investigation. 


An attempt was made to assess resistance to infection in 
pregnancy, and the Dick test was selected for trial aS being 
readily applied. A consecutive seriés of 220 patients were tested 
at'about 36 weeks of gestation and again after delivery. Cervical 
smears were taken in every case of a positive result. The fol- 
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lowing is a summary of the results obtained, excluding those who 
were only tested once for any reason: 


Antenatal and post-partum reactions both positive results 19 
Antenatal positive and post-partum negative results... ... 8 
Antenatal negative with post-partum positive results ... ... 10 
Antenatal and post-partum reactions both negaive results 183 


Total: patients twice tested ... 


Of all the cervical smears taken not one produced a culture 
of streptococci. 

In this series six cases of puerperal pyrexia occurred. All ot 
these patients had exhibited negative antenatal and postpartum 
reactions. They were: 


(24094) Retained lochia, relieved by uterine catheterization. 

(26271) Post-partum haemorrhage and manual removal of placenta. Otitis 
media and marked antenatal anaemia. 

(26287) Obesity with severe albuminuria of pregnancy. 

(26362) Caesarean section for central placenta praevia; later had reten- 

‘ tion of lochia. 

(27539) Persistent occipito-posterior position—forceps delivery—perineal 
tear. 

(28597) Ante-partum and post-partum pyelitis. Pulmonary tuberculosis 
suspected. 


The pyrexia varied from a mild to a fairly severe degree. 
All the patients made satisfactory recoveries, with the exception 
of the one suspected of having pulmonary tuberculosis who is 
understood to be still under observation by the Tuberculosis 
Authority. She was discharged prematurely against advice. 

Finally, those Io patients who had exhibited antenatal negative 
and postpartum positive tests were requested to attend again, at 
varying periods after their confinements, for further tests. For 
various reasons only six attended, and two did not return for the 
reading of the result. All four who appeared exhibited negative 
results. 


Deductions. 

Firstly, this series is far too small to permit of any estimation 
of the value of the Dick test in pregnancy as a matter of routine. 
It may, however, be observed that the most that could be 
expected of it would be an indication as to susceptibility to toxin- 
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producing strains of streptococci. It is difficult to determine the 
correct interpretation in those patients (4.5 per cent) who ex- 
hibited negative reactions before labour, positive ones soon atter 
it and again negative ones later. If we assume that a nega- 
tive reaction to the Dick test indicates the presence of a 
certain minimal amount of antitoxin in the circulation, then it is 
conceivable that these individuals sustained mild infections, but 
that the amount of antitoxin available was in each case adequate 
without necessitating any such reaction as would be evidenced 
by noticeable rises of temperature or of pulse-rate, and that this 
balance in hand of antitoxin was gradually restored later. Strep- 
tococcal forms were, however, not cultured from the cervices of 
any of these patients, material for such cultures being taken 
immediately after the reactions were noted. Alternatively, it is 
possible to consider that the actual physical strain of labour itself 
in these patients produced a temporarily generally lowered resist- 
ance to infection. Such a theory as this would account for the 
rapid development of severe general infections on occasion with- 
out obvious definite cause, considering that latent infections are 
known to exist, as discussed earlier. 


Summary. 

It has been argued that there is such a condition as latent 
septicaemia (or bacteriaemia) and that this may possibly be 
responsible for some of the cases of puerperal septicaemia which 
occur. Cases have been quoted to support this thesis, and 
also to show that coliform organisms may be responsible: tor 
severe infections. Acute general peritonitis has also been referred 
to, with illustrative cases, to suggest that some extra-genital 
source of infection may well be responsible for a proportion of 
the puerperal variety. The subject of resistance to infection in 
general has also been touched upon together with the results of 
some investigations based upon the Dick test, which have been 
briefly discussed in turn. 





A Case of Twins in which the Second Foetus Presented by 
the Thorax. 


BY 
H. E. Ropway, L.R.C.P. (Lond.), M.R.C.S. (Eng.), M.C.O.G. 


Third Assistant to the Obstetric and Gynaecological Unit, 
The Royal Free Hospital. 


THIs case is interesting on account of the rarity of thorax 
presentation and its occurrence during labour. Generally an 
oblique lie resolves itself into one in which the shoulder presents, 
but in the following case, overextension of the spine of the foetus 
occurred, with the result that impaction of the thorax in the 
pelvis followed, and it was only with great difficulty that version 
was performed and a live infant delivered. 

The patient was a primipara, aged 22 years. She was well 
developed and of medium height, and had attended the antenatal 
clinic of the Royal Free Hospital from the time she was 26 weeks 
pregnant. ' 

Family history. A group of twins and a group of triplets 
had been born in the patient’s mother’s family, and one 
group of twins in the husband’s family. The patient had 
suffered from excessive morning vomiting during the first 12 
weeks of pregnancy; the attacks of vomiting recurred after meals 
during the last four weeks before delivery. The urine did not 
contain albumin. Slight oedema of the abdominal wall and 
lower extremities had made its appearance during the last five or 
six weeks. The blood-pressure varied between 120/70 and 
140/84. 

The pelvic measurements: Anterior interspinous diameter, 
9 inches; intercristal diameter, 10} inches; external conjugate 
diameter, 7} inches. 

X-ray photographs taken three weeks before delivery showed 
that both foetiis were presenting by the vertex. The head of the 
first foetus was central with the back on the left; that of the 
second was on the right side immediately above the head of 
the first, the back was on the left, lying almost parallel to its 
twin. The limbs were flexed in both cases. 

Labour began on 15th August 1934. The membranes ruptured 
at 4.15 p.m. before the patient’s admission to hospital. 
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A CASE OF THORAX PRESENTATION 


On abdominal examination, the first foetal head was engaged, 
while the second was easily palpable lying just above it, but to the 
right side. One foetal back could be made out fairly easily on 
the left side, but the second was not palpable. 

By I1I.15 a.m. on 17th August 1934, good progress had been 
made in the descent of the head. Spontaneous delivery of a male 
infant occurred at 11.55 a.m. On abdominal examination at 12 
noon the head was palpated in the right iliac fossa; the limbs 
could be felt at the fundus. The left hand was found to be 
presenting. After rupture of the membranes it was found that 
the thorax was impacted in the pelvis, the foetus being almost 
folded in two so that the neck was acutely stretched, the head 
now lying posteriorly in the sacral hollow and the thighs exces- 
sively extended; the legs were behind the back of the foetus in 
the fundus of the uterus. 

Gas, oxygen and ether were administered during the initial 
manipulations, but muscular relaxation was not satisfactory; 
therefore, open ether was used. 

With great difficulty the thorax was pushed up from the pelvis 
and an attempt was made to produce a vertex presentation, but 
owing to the torsion of the neck the head was out of reach in the 
hollow of the sacrum. The difficulty in bringing down the legs 
was on account of their extension and their position in the fundus. 
After 30 minutes the left leg, which was anterior, was dislodged 
from the upper pole of the uterus, flexed and brought down. The 
right leg required much less effort for its dislodgement. The 
completion of the delivery presented no difficulty. About two 
hours after the delivery, the patient showed signs of obstetric 
shock which continued for three-and-a-half hours. 

The infant did not make any attempt at spontaneous respira- 
tion for three minutes, but under appropriate treatment recovery 
was rapid. When eight days old it was noted that there was a 
swelling round the left knee. An X-ray photograph showed a 
forward displacement of the epiphysis of the lower end of the 
femur, and a flake of bone off the shaft. The femur was manipu- 
lated by the orthopaedic surgeon, and the limb was put and main- 
tained in acute flexion at the knee. 

On Igth October the general condition of f the infant was very 
satisfactory. The function of the injured limb was then equal to 
that of the normal limb, and the infant was discharged. 

I am indebted Dame Louise Mcllroy for permission to publish 
this case. 





A Case of Maternal Obstetrical Palsy. 


BY 


H. E. Ropway, L.R.C.P. (Lond.), M.R.C.S. (Eng.). 


Third Assistant to the Obstetric and Gynaecological Unit, 
The Royal Free Hospital. 


THIS case is interesting on account of the rarity of the condition. 
Two cases have occurred at the Royal Free Hospital in the past 
six years. 

The paralysis results from injury to the lumbo-sacral plexus 
following a difficult labour. It is not easy to understand, clearly, 
how the lesion is produced. It is thought by some to result from 
prolonged pressure upon the plexus by the foetal head at the 
pelvic brim or within the pelvis. Sir Robert Jones suggested 
that the injury is due to traction, following the overstretching of 
the fourth and fifth lumbar nerves by the rotation of the sacrum 
which occurs during the first stage of labour. 

In the case reported, the symptoms arose during the last six 
weeks of pregnancy, the patient complaining of severe backache 
and pain in the thigh, which were more pronounced during the 
later weeks, and markedly increased during labour. 


From observations in the antenatal clinic while examining 


some hundreds of pregnant women from the thirty-sixth week, 
we have noted that in addition to backache, from which many 
women appear to suffer a week or two before delivery, pain in 
the thigh is occasionally complained of. Women who suffer 
from this disability usually endure several weeks of acute 
discomfort, for apparently no alteration of position gives them 
ease from their pain, indeed sometimes it is increased when lying 
down, particularly when resting upon the side on which the 
pain is felt. 

During the second stage of labour, a small percentage of 
patients complain of numbness and cramp in one thigh; this is, 
as a rule, a temporary disturbance, from which no residual 
symptoms are apparent after delivery. 
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MATERNAL OBSTETRICAL PALSY 


The history of the case is as follows: The patient was a 
primipara aged 31 years. She was well developed except for 
malformation of the right arm. Her stature was short. She 
attended the antenatal clinic of the hospital from the twenty- 
second week in pregnancy. At the thirty-fourth week she 
complained of severe backache and pain in the left thigh, which 
was more pronounced during the later weeks. 

The pelvic measurements were: Anterior interspinous dia- 
meter, g inches; intercristal diameter, 10} inches; external 
conjugate diameter, 7} inches. The sacral promontory was not 
felt during antenatal vaginal examination. 

Labour began on roth July 1934. On admission to hospital 
the patient was in the first stage of labour; uterine contractions 
were of moderate strength and occurred every 20 minutes. 

On abdominal examination the position was a left occipito- 
posterior, and the head was felt to be high and engaging in the 
pelvis. 

On the 11th July, labour was progressing slowly, uterine 
contractions were of greater strength and occurred every few 
minutes. During this day, the patient complained of a numbed 
feeling in the left thigh. She was unable to raise her leg, and 
found difficulty in moving her foot. On 12th July, the patient 
was unable to move her left thigh, and she felt considerable 
pain when it was raised during examination of the limb. 

On account of the slow progress in the descent of the head, 
an examination under gas, oxygen, and ether anaesthesia was 
performed. The head of the foetus was manually rotated from 
the fourth to the first position, and the forceps was applied. A 
female infant was born alive. 

The condition of the left limb did not show any improvement 
after delivery. On 24th July 1934, 12 days after her delivery, 
the patient was examined by the orthopaedic surgeon of the 
hospital, who found on examination that the extensor muscles of 
the dorsum of the foot and the tibialis anticus responded feebly to 
the stimulus of Faradism. He stated: ‘‘The case is one of 
obstetric paralysis, caused by the foetal head pressing on the 
lumbo-sacral cord during labour—probably only the tibialis 
anticus muscle is paralysed.”’ 

Labile Faradism was applied daily for six weeks: in the 
intervals the limb was supported by a right-angled splint. The 
response of the extensor muscles to Faradism was satisfactory 
after three weeks of treatment, but the tibialis anticus muscle was 
six weeks before it responded well to this stimulus. On 5th October 
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1934, three months after her delivery, the patient was examined 
at the postnatal clinic of the hospital. She was then able to 
walk fairly well, but there appeared to be some residual weakness 
of the tibialis anticus muscle. 

I am indebted to Dame Louise McIlroy for her permission to 
place this case on record. 





Allergy and Dysmenorrhoea 


BY 
Captain P. C. Dutta, I.M.S., M.B., F.R.C.S. (Edin.), D.C.0.G 
Indian Miltary Hospital, Shillong. 


SOME individuals are hypersensitive to certain foreign bodies, 
generally proteins or their breakdown products, which are harm- 
less to most. This state of hypersensitiveness is known as allergy. 
Recently it has been observed that this condition is not only 
produced by proteins, but some people are hypersensitive to 
physical agents such as heat, light and X-rays. The commoner 
allergic conditions are asthma, hay fever, urticaria, angioneurotic 
oedema and migraine. Apart from these more or less common 
symptoms, allergy may manifest itself as purpura, rhinorrhoea, 
vernal conjunctivitis, nocturnal eneuresis in children and many 
other diseases. In a previous paper' I drew attention to the 
association of asthma and dysmenorrhoea. 

That allergy may cause dysmenorrhoea has been reported 
by various observers. Cooke’ mentions two patients aged 26 and 
38 years respectively, in whom asthmatic attacks, coryza and 
urticaria were associated with cramp-like pains in the lower 
abdomen. About three hours later, these were followed by scanty 
menstrual flow which lasted fot one day only. The menstruation 
of these attacks did not have any relation to the normal menstrual 
period. Duke’ saw a patient who was sensitive to certain foods; 
disturbance of menstruation formed a part of the general allergic 
reaction, and she used to get these attacks twice a month. The 
attacks did not recur after cutting out incriminating foods. 

Kahn‘ reported a case which he was desensitizing for hay 
fever with Timothy grass extract. About 20 minutes after the 
onset of reaction, the patient felt excruciating pains in the lower 
abdomen, identical with labour pains (multipara), except that they 
were more steady. There was not any tenderness or rigidity on 
abdominal examination. Rowe’ observed two patients who suf- 
fered from painful menstruation, which stopped on cutting out cer- 
tain articles of diet. Waldbott® reported a case in which the patient 
was sensitive to rabbits’ hair, horses’ hair and camels’ hair. 
A sense of dizziness, dull headache and pressure round the cardiac 
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region formed part of her allergic attacks, which were more pro- 
nounced at the time of menstruation. Three of her sisters suffered 
from allergic conditions, and she had eosinophilia. 

Smith’ reported 12 cases of essential dysmenorrhoea in which 
the patients were found to be sensitive to various foods. All of 
the patients were nulliparous and they were entirely tree from 
symptoms in the menstrual interval. When the particular foods 
which gave a positive skin reaction were omitted from their diets 
one week before the expected date of the next menstruation and 
during the period, eight were entirely free from all pains, and four 
were partially relieved. 

The uterus is composed of plain muscle and is (presumably) 
supplied by two antagonistic nerve systems, the sympathetic and 
parasympathetic. ‘From anatomical and physiological consider- 
ations it is likely that the uterus will be influenced by allergic 
reactions, specially if the patient be of an allergic diathesis (or 
according to certain authors ‘vagotonic’). That the uterus reacts 
to allergy and can be desensitized, have been proved by Dale‘ 
and others. Dale sensitized guinea-pigs to various antigens, 
removed their uteri and having thoroughly perfused them to 
remove all traces of blood, suspended them in Ringer’s solution 
and added various amounts of foreign protein to the solution. 
Minute traces of substances to which the animal was sensitized 
caused an immediate contraction of the muscle. He has also 
shown that the uterine strip could be desensitized with the specific 
antigen. 


REMARKS ABOUT ALLERGIC CONDITIONS IN GENERAL. 


Allergic hypersensitiveness is very often inherited from the 
parents. The transmission is twice as often through the mother 
as through the father. Transmission may, be active or passive; 
the former is caused by the sensitizing agent being transmitted 
through the placenta. Ratner’ found that a mother’s over-indul- 
gence in certain protein foods led to active sensitization in utero 
of the child. Passive sensitization may be effected by passive 
transfer of antibodies through the placenta. Hereditary trans- 
mission is not due to hypersensitiveness to a particular protein 
or group of proteins, as the causative allergen differs in the parent 
and the offspring. Moreover the child may develop a reaction 
which is totally different from the sensitive parent, in other words 
the child of an asthmatic may be susceptible to hay fever caused 
by the same or different allergen. That which is transmitted is 
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the tendency to develop allergic manifestations and not the 
particular disease or sensitiveness to any particular protein or 
proteins. This led some French authors to believe that there is 
an allergic centre in the brain. Eppinger and Hess'’ hold that 
an allergic condition is produced by a disturbance in the vago- 
sympathetic balance, caused by overactive vagus or underactive 
sympathetic. Others think that it is due to endocrine disturbance 
or dysfunction. 

The greater the inheritance, the earlier will the symptoms 
appear. Allergy is more common in males before puberty, but 
from puberty onwards it is more common among women. This 
shows that puberty has a beneficial effect on the svmptoms of 
the male and harmful effect in the female. 

The same allergen may produce different reactions in different 
persons, as well as multiple reactions in the same. Multiplicity 
of sensitivity i.e., the same patient being sensitive to more than 
one protein, is the rule. 

An allergen is generally introduced into the body by ingestion, 
inhalation, contact or, rarely, by injection, e.g. bites and stings. 
Some of the allergic conditions are seasonal in appearance. In 
the early stages they are always periodic in nature. Most of 
these attacks are worse at night or early morning. 

Some authors have described various changes in the blood 
associated with allergic attacks. It may be that some of these 
changes predispose the individual to the attack, while others are 
produced as a result of the attack. There is hardly any change 
in the blood, except one, about which there is universal agreement. 
The one more or less constant feature is eosinophilia. This is 
general (in the blood) as well as local (at the site of reaction). 
During an attack there is usually a fall in the eosinophils in the 
blood, which is again increased when the attack is subsiding. 
Or in other words, eosinophils concentrate at the site of reaction 
during the attack, and are liberated when the attack subsides 
and they appear in the general circulation. Other changes in the 
blood which have been accused of causing, or predisposing to, 
allergy are increased such as H-ion concentration, high plasma 
chloride content of the blood, low chloride content of the whole 
blood, increase of blood cholestrol, low serum calcium, increase 
‘of the amino acids and decrease of the sugar content. 

Allergens have an accumulative action. Cooke'' described a 
case in which the first injection did not have any effect, but 
the second one produced asthma and urticaria within an hour, 
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High altitudes affect asthmatics favourably. This may be due 
to anoxaemia or diminution of the total alkalinity of the blood 
(Schneider'*). Some believe that the positive ionization of the 
air at lower levels is more favourable for the action of the 
allergens. All investigators agree that allergics usually suffer 
from a diminution or absence of gastric acidity. 

Oriel’* found that a proteose is excreted in the urine during 
an attack or immediately afterwards. He holds that this proteose 
contains the specifiic antigen to which the patient is sensitive, 
and that the patient gives a positive skin reaction to this or her 
proteose. 

All allergic conditions are relieved by injection of adrenailn 
or administration of ephidrin. The former is more powerful 
and reliable. 

In investigating a case of allergy all these points will help. 
Attempt must be made to find out the offending factor. Diligent 
and painstaking enquiries into the patient’s surroundings, occupa- 
tion, amusements, habits, foods, drugs and intimate association 
with animals or plants, may be rewarded with a clue to the 
allergen, and then by skin tests of the suspected ones, the offend- 
ing one, or ones, may be discovered. 

These are more or less the essential points regarding allergic 
conditions in general. Now I shall very briefly consider allergy 
with special relation to women. 


WoMAN AND ALLERGY. 


A connexion between allergic conditions and malfunction of the 
endocrine glands has often been suggested and Hurst" believed 
that one biochemical factor operating in certain cases of allergy 
might depend upon the varying activity of the glands of internal 
secretion. One often notices the association of allergic conditions 
with the increase or decrease of the function of the sex glands. 
Boys generally improve at puberty, whereas in girls allergic 
attacks usually start at this time or get worse. Often there is 
spontaneous improvement at the menopause. It is commonly 
noticed that allergic attacks, specially asthma, urticaria and 
migraine, either start or get worse at the menstrual period. It 
is likely that this is due to some alteration in the normal balance 
of the endocrine system. 

The effect of pregnancy on allergic conditions is rather 
interesting. Usually the attack either lessens or disappears at this 
period. But Collins’ reported a case, and Bray’® another, in 
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which asthmatic attacks occurred during pregnancy with more or 
less complete relief at other times. Cooke" noticed that among 
many pregnant women none developed any reaction while they 
were tested or treated for allergy, whereas it was noticed in quite 
a number of non-pregnant women. Williamson’* reported 13 
cases of pregnancy complicated with asthma, and 14 cases with 
pollen sensitivity. In none of them did allergic attacks bring 
about a miscarriage or premature labour. Migraine, which is one 
of the manifestations of allergy, is influenced favourably by 
pregnancy and unfavourably by menstruation (Balyeat’® and 
Bray”’). 

Earlier observers thought that the calcium content of the blood 
in urticaria was lower than normal, and Wright, Paramore and 
Osler recommended the use of calcium. It has now been definitely 
shown that calcium has no anti-oedemic action, unless given in 
such large doses as to affect the action of the heart. Novak and 
Hollander™ found constantly low serum calcium in some cases of 
asthma and hay fever. Recent investigations do not show any 
alteration from the normal. Lately it has been suggested that the 
calcium occurs in different forms in the blood, and the relative 
diminution, or preponderance of one or other fraction, may be 
conducive to allergic action. Burgess” found that in some cases 
” of urticaria and in the majority of cases of eczema the amount of 
precipitable serum calcium was markedly diminished, and in these 
considerable improvement followed calcium and parathyroid 
therapy. The basis of allergic conditions is attributed by some to 
the antagonistic action between the calcium and the phosphorus, 
sodium and potassium content of the blood. Others did not find 
any appreciable change of any importance. 

Calcium is more readily absorbed when the acidity of the 
small intestine is increased; conversely increased bowel alkalinity 
leads to less absorption: (Wright”). It has already been stated 
that allergics usually suffer from diminution or absence of gastric 
acidity. It is likely that this gastric condition may interfere with 
proper calcium absorption. Vitamin D, acting in an unknown 
manner, is essential for the proper absorption of calcium 
(Wright**). ' 

Calcium regulates the excitability of nerve fibres and nerve 
centres. The fall of blood calcium (a constant factor in para- 
thyroid tetany) increases the excitability of the nerves, and an 
increase of the calcium content depresses it (Snelzer and Auer, 
quoted by Fraser”). 

The conflicting statements about blood calcium and its relation 
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to allergic conditions will lead us nowhere. What we know is 
that the uterus is susceptible to allergic conditions and responds to 
it by contraction, and the blood calcium of women is increased 
during pregnancy and decreased during menstruation. It has 
already been mentioned that most cases of asthma are favourably 
influenced during pregnancy, and asthmatic attacks are often 
associated with menstruation. On these grounds it may be 
surmised that blood calcium may play some part in bringing 
about allergic attacks in women. 

Mild infection of the genital tract may induce allergic action, 
specially during the menstrual period, in the same way as mild 
infection of the bronchi. Some authorities are of opinion that the 
Gram-negative bacilli usually found in the bronchi may cause 
asthma. Knott and Thornton” hold that the bacterial products 
can only produce a definite asthmatic attack in those people whose 
bronchi are already in a state in which further slight stimulation 
will produce bronchospasm. Bacterial infection may act in one 
of three ways, firstly, the dormant allergic state becomes active 
during a phase of lowered resistance; secondly, a definite 
sensitivity may develop to some allergen due to the damaged 
state of the mucous membrane; and thirdly by reason of her 
allergy, an allergic may be more susceptible to infection at this 
period, the invading micro-organisms thriving better in the - 
lowered resistance of the mucous membrane which is being con- 
stantly irritated by the specific protein (Bray*’). It is obvious 
that the bacterial action will be aggravated during a menstrual 
period owing to the damaged condition of the mucous membrane. 

The calcium excretory function of the uterus during menstrua- 
tion is controlled by the ovarian hormone (Blair-Bell’’). The 
action of adrenalin is possibly antagonistic to the ovarian 
secretion (Eden and Lockyer’’). There is a fall of blood-pressure 
during the menstrual period, which, although slight, is more than 
can be accounted for by the loss of blood. This suggests that the 
adrenals may be inhibited during menstruation. Moreover, 
women are always in a over-excitable state during the period; 
an incident which will not affect a woman at other times may 
upset her sympathetic and parasympathetic balance at this 
time, especially in a vagotonic or one with an allergic diathesis, 
and precipitate an attack which may be asthma, urticaria, hay 
fever, dysmenorrhoea or migraine We do not know the exact 
cause of the actual localization of the lesion, but it is likely that 
this will be at the site which has become oversensitive from 
some injury, inflammatory or mechanical. 
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Case 1.—An Indian, aged 48 years. Gall bladder removed two years ago. 
Antistreptococcal serum was given during the post-operative period and she 
developed anaphylaxis. In May 1934 I was called to see her for dysphagia. 
The cheeks and osephagus were swollen. She was worse the previous day and 
had improved when I saw her (without any medicine). Two days ago she 
had taken eggs and she said that these never agreed with her. Three weeks 
later I was again called to see her for the same trouble, which was much less 
this time, but was associated with dysmenorrhoea. The period came on 
slightly earlier than the expected date. The menstrual fluid was of the usual 
nature, but eosinophils were found in the discharge on microscopical examina- 
tion. Injection of adrenalin stopped the pains. Blood eosinophilia during 
the attack was 6 per cent. There was no other apparent cause of eosinophilia. 
Later found to be susceptible to white of egg and pineaple. No history 
of allergic conditions in the family. The patient was a multipara. 

CasE 2.—An Indian, two-para, aged 28 years. Has been getting asthmatic 
attacks since puberty; to be exact they started a few months before the onset 
of menstruation.. She had always suffered from spasmodic dysmenor- 
rhoea. Has asthmatic attack at each period, but during pregnancy she 
hardly had any. The skin was found sensitive to certain foods and inhalates. 
She was desensitized against these, which relieved the symptoms to a great 
extent, but she was not cured altogether. One of the children occasionally 
suffers from urticaria. I saw the case two years ago, and it did not occur 
to me to examine the menstrual fluid for eosinophils. 

CasE 3.—A European, one-para, aged 29 years. Has been in Shillong for 
over three years. About the beginning of the first winter she got an attack 
of rhinorrhoea and irregular painful menstruation, much earlier than the 
expected period. She was quite well till the next winter. She never had any 
such trouble before coming to Shillong. In the second year again she had 
the same trouble about the same time, and I saw her about the end of the 
winter. On detailed questioning she suggested that it may have some con- 
nexion with something in her friends’ house. It was found that the house 
had a mimosa tree which started flowering about early winter. Her skin 
was found susceptible to mimosa pollen and she was desensitized. Before the 
present mimosa season I made a skin test and it was found to be negative. 
The mimosa season is on now, but she has not suffered from cold or dys- 
menorrhoea. 


Only in one of the above three cases was the menstrual fluid 
examined for eosinophilis, and these were found to be present. 
This patient suffered from other allergic diseases, and when she 
exposed herself to the noxious agent just before the period, she 
had dysmenorrhoea. The attack was relieved by adrenalin. The 
second case suffered from dysmenorrhoea from the very beginning 
of menstrual life, which has always been associated with asthmatic 
attacks. The third patient was found susceptible to certain pollen, 
and she used to get rhinorrhoea and dysmenorrhoea whenever 
she exposed herself to this. She was cured by desensitization to 
the particular pollen. 
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CONCLUSION. 

From the above it is obvious that the uterus is susceptible to 
allergic action. During a menstrual period this will be helped 
by the destruction of the mucosa and the aggravated bacterial 
action in an infected uterus, and the organ itself may be the seat 
of allergic action (spasm) producing dysmenorrhoea (as asthma 
in the case of bronchi). 

Certain endocrine and metabolic disturbances occur in the 
organism during the menstrual period, which have also been 
found in allergic conditions, and/or which are capable of 
producing allergy. So it is only reasonable to conclude that 
menstruation will precipitate an allergic attack in one susceptible 
to allergy, or in other words, one of allergic diathesis. 

Dysmenorrhoea in the present state of our knowledge is one 
of the least known subjects, and light on the matter will be useful. 
It appears to me that a certain proportion of the cases of essential 
dysmenorrhoea is caused by allergy. Further investigations alone 
can decide whether it is a common or a rare cause of dysmenor- 
rhoea. The aetiology of dysmenorrhoea is very obscure, and 
allergic conditions are fairly common. If allergy dysmenorrhoea 
is found to be common, it will solve one of the most difficult 
problems of gynaecology I think that blood eosinophilia and the 
presence of eosinophils in the discharge may help. 


SUMMARY. 


1. The uterus is liable to allergic reaction producing dysmenor- 
rhoea. 

2. Changes occurring during the menstrual period may 
precipitate an allergic attack. This may be asthma, migraine, 
dysmenorrhoea (when the uterus itself is affected), urticaria or 
any other allergic. condition. 

3. Some cases of dysmenorrhoea of unknown origin may be 
due to allergy. Further investigations are necessary to gauge 
its frequency. 

4. In dysmenorrhoea due to allergy, the offending substance 
may be determined by the history and skin tests, and then treated 
by desensitization with the particular substance or by non-specific 
protein therapy (peptone or autosera), or by avoidance of the 


allergens. The attacks are always relieved by injection of 
adrenalin. 
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TROISIER' in 1888, after prolonged researches into the situation 
of malignant metastases, stressed the importance of the left 
supraclavicular glandular enlargement as a clinical sign of distant 
cancer. In support of his views he instanced, among others, 
cases of uterine cancer which were associated with secondary 
invasion of the lymphatic glands of the neck. Remote dis- 
semination of neoplasms of the uterus seems to be unusual, and 
the examples recorded within recent years are chiefly concerned 
with primary squamous-celled growths of the cervix. 

The following case appears worthy of description: it is one 
of a patient suffering from a columnar-celled tumour of the 
uterus, in whom enlarged lymphatic glands of the right side of 
the neck formed a prominent clinical feature. 

Mrs. B.P., aged 54 years, and the mother of two children, 
came to hospital on 2nd February, 1933, complaining of loss of 
blood per vaginam. This was of six months’ duration, but had 
become worse in the six weeks prior to seeking advice. The 
last child was 24 vears old, and the menopause occurred in 1926. 

Vaginal examination showed ectropion of the cervix with hard 
friable lips, and revealed a uterus of limited mobility with 
infiltration of the bread ligaments. Bleeding occurred after the 
examination. Thickening of the utero-sacral ligaments could be 
felt per rectum, but there was not any evidence of generalization 
of the growth. A diagnosis of endocervical cancer was made. 
The patient was treated with radium on three occasions, on the 
17th and 24th February and 3rd March, 1933 respectively, the 
total dosage being 6470.92 milligram-hours. 

When seen on the 5th May, 1933, the patient’s complaints 
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CANCER OF THE UTERUS 
were of a swelling on the right side of the neck and of severe 
pains in the back, the lower abdomen, and in both legs. There 
was not any dysphagia. 

In the right posterior triangle of her neck four or five lymphatic 
glands formed a visible swelling above the middle third of the 
clavicle. The overlying skin was mobile, but the glands, 
distinctly palpable, were firm to the touch and adherent to the 
deeper structures. Glands of a similar character were present 
in each groin. Repeated examinations of the mouth, larynx, 
and chest did not disclose any focus to account for these abnormal 
cervical glands. Later, three glands, removed under local 
anaesthesia, proved on histological examination to be adeno- 
carcinomatous. The stomach and colon were at first suspected 
as a seat of the primary lesion, but further investigation of the 
alimentary tract was negative. Skiagrams of the lumber spine 
and pelvic bones did not show any unusual features. 

The patient progressively declined, developed broncho-pneu- 
monia, and died on the 20th August, 1933. 

At autopsy, the moderately enlarged uterus showed a diffuse 
carcinoma which extended through the musculature to invade the 
peritoneal coat in several places. This infiltration occupied the 
greater part of the uterus from the tundus to more than half-way 
down the cervica! canal. The cervix did not show any macros- 
copical evidence of cancer in its lower third, and the vagina 
was free from growth. 

Numerous secondary plaques were scattered over the serous 
surface of the intestines, mesenteries, and great omentum. 
Surface deposits were also detected on the liver and spleen. 

Enlarged lymphatic glands almost completely filled the pelvis, 
and were particularly prominent along the course of the external 
iliac vessels of the right side. Above a group of these glands, 
the right ureter was widely dilated and the corresponding kidney 
showed a hydronephrosis of the pelvic type. In front of the 
vertebral column were large glandular masses; these invaded 
the diaphragm and extended upwards throughout the media- 
stinum to the right side of the neck. They formed a continuous 
chain, giving the impression of a regular progressive spread from 
the pelvis along the vertebrae to those cervical glands which 
formed the clinical manifestation of the disease. Except for two 
very large swellings (one being three inches in its longest 
diameter) in the upper part of the mediastinum to the right of 
the mid-line the members of this chain diminished in size from 
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below upwards. Each groin was also occupied by carcinomatous 
glands. 

No evidence of dissemination by the blood-stream was seen 
at the necropsy. Histological sections of all the affected parts 
showed involvement by a columnar-celled growth. 

The method of dissemination in this case appears worthy of 
further discussion. 

The whole pelvic cavity was so occupied by growth that 
direct invasion of neighbouring tissues must have occurred to 
a considerable extent. A large mass of glands was adherent to 
the rectal ampulia, but the interior of both the rectum and the 
bladder was normal. Spread of the primary tumour through 
the uterine wall could explain the superficial plaques seen on 
the serous surfaces. 

So many enlarged glands were situated along the course of 
the external iliac vessels of each side that it appeared as if this 
perivascular route was the tract by which the inguinal glands 
were involved. The orderly sequence of lymphatic spread was 
such a pronounced feature as to suggest a massive extension up- 
wards in the lymphatic pathway of the retroperitonea! tissues and 
mediastinum until the glands of the right side of the neck were 
reached. The left supraclavicular glands were normal to the 
naked eye, and those of the left upper thoracic region were not 
enlarged—findings which contrast with the possible means of 
dissemination by a normally placed thoracic duct. 

Invasion of the cervical glands is not infrequently observed 
in cases of malignant disease of the upper abdomen. Cancer of 
the stomach so often shows this—Troisier’s sign—that examination 
of the left posterior triangle is a routine procedure in investigating 
that disease. In malignant growths of the testis, the same glands 
may be implicated, and examples of prostatic carcinoma are 
often cited in which these cervical glands are also affected. With 
uterine cancer of the body, less commonly than of the cervix, 
supraclavicular lymphatic involvement shows such an apparent 
increase in the last decade that many factors have been evoked 
to account for the condition. It may be recalled, however, that 
in 27 cases of abdomino-pelvic cancer reviewed by Troisier,’ the 
uterus (five instances) came second to the stomach (14 instances) 
as the site of the primary tumour causing this syndrome. Other 
writers on this subject have had similar experience. 

This distant propagation, seen only occasionally and then 
in the later stages of the disease, occurs either by direct spread 
from one gland group to another, or by permeation or embolic 
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do they metastasize widely. Although acute cancers are observed 
processes within the lumen of the thoracic duct. In an instructive 
study of the remote metastases in cancer of the prostate, Roberts* 
has shown that extension may proceed from the pelvis to the 
cervical region or even to the skull by a pathway along the spinal 
column. Skiagrams of the vertebral column were negative in the 
case here recorded, and we are unaware of this mode of transmis- 
sion, so clearly shown in prostatic cancer, ever having been 
demonstrated in cases of uterine neoplasms. 

It seems worthy of mention that columnar-celled growths, 
usually classified as radio-resistant, are much slower in their 
development than squamous carcinomata of the cervix. Rarely 
do they metastasise widely. Although acute cancers are observed 
from time to time, we have not seen any case in which a uterine 
adenocarcinoma advanced so rapidly under natural impulses. 
It seems likely that in this particular instance the action of radium 
may have stimulated the growth to unusual activity. 
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The Intravenous Use of Pituitrin in Obstetrics 


BY 


Henry A. Baron, M.D., Montreal, Canada. 


THE use of pituitrin in Obstetrics dates back 24 years when Blair- 
Bell employed it in post-partum haemorrhage and haemorrhage 
in Caesarean section. Watson' was the first to use the drug to 
initiate labour in the last month of pregnancy. In Germany, 
the drug soon became very popular, but its value was measured 
only by its ability to cause strong pains without taking into 
consideration the fact that disproportion might exist. Soon the 
use of pituitrin by incompetent practitioners caused the pendulum 
to swing the other way after a flood of adverse criticism, due to 
the number of deaths reported from ruptured uteri. DeLee 
objected to the use of pituitrin before the baby was born. On 
the contrary, many general practitioners and some obstetricians 
blandly made the statement that they gave an ampoule of pituitrin 
to the patient, and waited for the baby to be “‘shot out!’’ In 
addition to cases of ruptured uteri, the birth of many stillborn 
babies was reported probably due to tetany of the uterus—since 
large doses in the presence of dystocia, produce such effects. 
Seeking a method of controlling the action of the drug, Hofbauer,” 
in 1927, introduced the intranasal method—cotton applicators 
soaked with pituitrin were introduced into the nostril and re- 
moved when uterine contractions commenced. Casior oil, quinine 
and enemata were usually administered before the pituitrin. 

Our interest in the intravenous use of pituitrin was aroused 
three years ago, when, in the service of Dr. Robert T. Frank, 
at Mount Sinai Hospital, New York, we saw the striking effect 
of one minim so given to a patient with extreme paralytic ileus. 
Ox-gall enemata and pituitrin intramuscularly had not produced 
any effect, and the patient’s life had been despaired of. However, 
when the enema was followed immediately by a minim of 
pituitrin given intravenously, the patient passed flatus and her 
bowels were moved. 

In obstetrics, the intravenous use of pituitrin, or pituglandol, 
was first reported by Zorn,* in 1926. He found 0.25 c.c. safe and 
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sufficient to produce results. Employing in it 32 cases, and adminis- 
tering it very slowly to avoid intensive action, he produced uterine 
contractions in half to one minute, each lasting one to 15 minutes. 
The length and strength of the pain were greatest when the uterus 
was most irritable—that is, at term. Even if the foetal heart 
dropped to 64, there was not the slightest noticeable ill-effect on 
the foetus. Up to six weeks, he used the drug in 1.0 c.c. doses, 
since the uterus was less irritable at that time, and no danger of 
abortion existed. He found it of value for teaching purposes, as 
an aid to palpation of the gravid uterus. and especially in 
bringing out the presence of fibroids. It was of diagnostic value, 
likewise, in late cases of extra-uterine gestation, the foetal parts 
being still readily palpable during a contraction. Zorn reports 
that Hoeme, in 1924, found a similar condition in spontaneous 
rupture of the uterus. Therapeutically, Zorn employed pituglandol 
as follows: 

1. To stop the bleeding after therapeutic abortions by 
curettage. 

2. To stimulate pains in the second stage of labour when 
delayed expulsion—a relative indication for the use of the forceps 
being obviated. 

3. To aid expulsion of the placenta in the third stage of labour. 
He never saw a placenta incarcerated- 

4. To stop post-partum bleeding. 

5. To control the bleeding after the delivery of the child in 
Caesarean section. 

6. To control the bleeding in ruptured uteri by closing the 
smaller vessels. The only contra-indication mentioned was when 
the uterine artery was torn. 

In this country, Alden,‘ in 1933, reported the use of intravenous 
pituitrin well diluted. He observed what he termed “‘pituitrin 
shock’ sudden collapse, weak pulse, low blood-pressure and 
pallor. Jackson, in discussing Alden’s paper, stated that at the 
Boston Lying-in Hospital, in 1928, seven uteri were packed for 
post-partum bleeding. The use of pituitrin since almost entirely 
eliminated the need for packing. In Caesarean sections, he 
noticed the hardening of the uterus even before the full dose 
had been-administered. 

After trying intramuscular and intranasal pituitrin with 
variable, and on the whole unsatisfactory results, we began in 
1932 the administration of I-minim doses intravenously to suit- 
able cases in the service of Dr. John H. Telfair at Fordham 
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Hospital, New York City. This series comprises 55 cases. Each 
injection was given by the writer who remained with the patient 
until regular contractions followed. The first pain usually 
occurred about 20 seconds after the injection and was preceded 
by a generalized sensation of heat, occasionally palpitation. This 
pain lasted approximately six minutes and was quite strong. 
During this time foetal heart sounds were not audible. After an 
interval of 20 seconds the second pain followed. It lasted two 
to three minutes and was succeeded by good, strong pains. In 
21 cases the pituitrin was given to start labour after the membranes 
had ruptured. All but one were successfully induced. This 
patient was not due for two months, and since there was not 
any loss of amniotic fluid while in the hospital, and since she 
delivered herself normally two months later, it is our belief that 
this was a case of hydrorrhoea gravidarum. Even if pituitrin 
were successful only in cases with ruptured membranes it would 
be worth while, since the continuous drainage of amniotic fluid 
favours infection with consequent high morbidity to the mother 
and child. 

Of nine cases of exhausted uterus, and seven cases of induction 
at or past term for various causes, all were successful. However, 
four out of five attempts at induction before term failed. The 
excellent results in cases of exhausted uterus contradict the term 
“‘tired uterus,’’ for the supposedly tired uteri responded to 
pituitrin. Should we not say ‘‘tired pituitary’ in future? Perez’ 
was able to initiate labour in 50 to 60 per cent of cases by means 
of small citrated transfusions of whole blood taken from pregnant 
women. He found the result best when the blood was drawn 
from women in strong labour. It would seem that the onset of 
labour and the degree of contraction are proportional to the 
amount of oxytocic principle present in the blood-stream. 

In 15 cases the low use of the forceps was obviated by pituitrin. 
These patients after being prepared on the delivery table ceased 
having pains, when the head of the child was on the perineum. 
Instead of using the forceps under anaesthesia, we started pains 
with pituitrin, and allowed the delivery to progress naturally 
to the mutual benefit of mother and child. 

In one case of missed abortion curettage was avoided by 
using pituitrin. The products of conception were expelled in 
their entirety with but very little bleeding. 

There were not any maternal deaths, and only one foetal death 
in this series of 55 consecutive cases. A multipara, age 43, a 
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chronic nephritic with a blood-pressure of 180/110 was admitted 
at term, with a history of her membranes having ruptured a 
few hours before. The cervix was three fingers dilated but pains 
weak. The foetal heart sounds were well heard. She was given 
1.5 minims of pituitrin and began to have strong contractions. 
Half an hour later she suddenly went into a condition of shock. 
She rallied for a few minutes and was delivered soon after of a 
stillborn baby. There was a large retroplacental haematoma of 
recent origin. To this premature placental separation was 
attributed the death of the foetus. Since the hypertension and 
chronic nephritis are contributary factors to premature placental 
separation, it might be wise to avoid the use of pituitrin in such 
cases. Another child developed haemorrhagic disease of the 
newborn, and died in the hospital 

We have rarely had occasion to use the drug in the third stage, 
but here, as in the case of Caesarean section, believe that it should 
be withheld until the placenta has been deilvered on account of 
the danger of hour-glass contraction of the uterus, and incarcera- 
tion of the placenta. 

Pituitrin might be beneficial after replacement of the inverted 
uterus, and its use in such a case is suggested as a preventative 
against reinversion. 

Since we feel that intravenous pituitrin may be safely used in 
selected cases, a word of warning is in order to prevent it from 
falling into disrepute due to injudicicus use. It is contra-indicated 
in patients suffering from cardiac and renal disease and in 
eclamptic patients, since the arteriospasm may precipitate the 
onset of cardio-renal failure or convulsions. It should not be 
used when a Caesarean section has previously been performed. 
A diagnosis of presentation and position must be made and the 
condition of the cervix known (preferably by vaginal examina- 
tion) before administering pituitrin. Needless to say, after cervical 
amputation a patient may not be delivered from below without the 
danger of tearing the bladder or lower uterine segment and death 
from haemorrhage. We have not seen a single case of tetany of 
the uterus, perhaps because the drug was not given in the presence 
of full dilatation, unless the pains had ceased and the head was on 
the perineum. In other words we never give pituitrin when the 
possibility of a thin lower uterine segment exists. 


SUMMARY AND CONCLUSIONS. 
In properly selected cases pituitrin in minim doses has been 
safely administered intravenously. The best results were obtained 
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in initiating labour in patients in whom the membranes had rup- 
tured, and in secondary inertia either before full dilatation or with 
full dilatation when the head was on the perineum. In the latter 
cases the use of the forceps was obviated. Good results have been 
obtained in cases of post-partum bleeding and after Caesarean 
section. Its use for obstetrical diagnosis—fibroids and extra- 
uterine pregnancy, for missed abortion and after reduction of the 
inverted uterus is suggested. lt has been unsuccessful (in our 
hands) in starting labour before term, especially with intact mem- 
branes, even in conjunction with castor oil, quinine and hot 
enemata. There are important contra-indications to the use of 
the drug, which, if observed, will prevent its falling into disrepute. 

I wish to express my appreciation to Dr. John H. Telfair, 
for his kindness in allowing me to conduct this research while in 
his service. 
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BOOK REVIEWS 


‘Synopsis of Obstetrics and Gynaecology.’’ ALEK W. Bourne, M.B., 
F.R.C.S. John Wright and Sons, Bristol. Pages 444. Illustrations 
175. Price 15/- 


The first edition of this book was published in September, i913. This is 
the sixth edition, and in the Prefaces of all former editions, as well as in 
that of this, the author emphasizes the point that he has written the book for 
revision and reference only, and the student must read and digest the larger 
textbooks before this one will be of any service to him. The chief additions 
to the sixth edition are a brief account of the more elementary physiology of 
the sex hormones and a short description of the obscure and dangerous 
condition known as obstetric shock. 

The author is to be congratulated on his presentation of the subjects with 
which he deals, and on the vast amount of useful knowledge he has managed 
to include within the compass of the book. Only the most important points 
are set down under each subject, some of which must crop up during the 
final examination, and this students appear to have discovered for them- 
selves, when one realizes that this is the sixth, and so far the best, edition. 


C.B. 


‘‘An Introduction to Gynecology’’ (Second Edition) by C. JEFF MILLER, M.D. 
364 pp. Henry Kimpton, London, 1934. Price 25/- 


A second edition of Dr. C. Jeff Miller’s textbook has now appeared. Like 
the first edition this is a book written with a special purpose in view: 
it is intended to introduce students to the subject of gynaecology and, 
therefore, approaches the subject in a step-by-step fashion. It is divided 
into 16 sections corresponding to the weeks of the teaching course, and deals 
chiefly with anatomy, physiology, pathology, and examination of the 
patient. Treatment is not gone into in detail, nor is operative work 
described. The author considers that these matters are best left for the 
clinical teaching at a later stage of the student’s career. 

The teaching is on orthodox lines, although here and there a transatlantic 
flavour can be detected. Thus, the type of operation advised for cystocele 
and uterine prolapse is not likely to be approved of in this country, nor is it 
usual teaching in our schools to describe kraurosis vulvae as a late stage of 
leukoplakia. 

Specially to be commended is the chapter on methods of examination of 
the patient, in which much sage advice is given to the would-be 
gynaecologist. The following are a few extracts from the introduction to this 
section ‘‘ . . . the study of every gynaecologic patient should begin from the 
point of view of the general practitioner; the gynecologist can remember his 
speciality later.’” ‘‘There is not the slightest excuse for extensive and 
expensive laboratory studies which are not directed to a definite end,’”’ 
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“Correspondence with the physician who refers the case is an amenity 
demanded by good manners, and is frequently productive of helpful 
information for both practitioners.”’ 

A curious definition is made in the anatomical section; the vestibule is 
said to have as its base the posterior margin of the vagina (or fourchette). 
This leads to the surprising statement that the Bartholin gland ducts open 
in the vestibule. A few misprints are noted, among them being wreter for 
ovary on page 34, while glandular tissue is probably intended for lymphoid 
tissue on page 122. On page 231 a cervical erosion is stated to have no 
epithelial covering; this is contradicted in other parts of the book. Diagnosis 
of cancer of the cervix is dealt with in detail, and full particulars are given 
of Schiller’s iodine test. It is disappointing, however, to find that the very 
valuable ‘‘probe test’’ is scarcely considered. : 

High praise must be given to the illustrations, which are an important 
feature of the book. Their reproduction is excellent, and they are likely 
to be of much use to the junior student. Each section is followed by a list 
of selected monographs for further reading. The book consists of 341 pages 
and can be strongly commended for the purpose for which it is intended. 

Chassar Moir. 


‘‘A History of Embryology,’’ by Jos—EpH NEEDHAM. Cambridge University 
Press, 15/- 

No apology has been made, nor is one necessary, for tha production of 
this work; just as it is essential for the complete understanding of an 
organised living animal or plant to know its development, so it is necessary 
to study the history or development of a science to acquire a clear conception 
of it. 

A knowledge of history should influence our present practice and direct 
our future course. It is imperative, therefore, for the worker to have a clear 
knowledge of the course of events of the subject he professes. 

This book is an outstanding one on the history of embryology and, as the 
author states, it is the first attempt to discuss completely this subject. A 
prospective reader may be justified in thinking that such a book as the 
present one must be uninteresting; he will be disappointed and find the 
reading of it accompanied with pleasure from start to finish, the knowledge 
contained therein extensive and the subject brilliantly illuminated. Can a 
reader expect any more from a writer? The book cannot be read without 
some effort as it covers an extensive field, and therefore a time when one has 
leisure and is ready for mental effort should be chosen to study this work. 
The reader will be paid handsomely for his pains. 

From the historical aspect the work is a compléte success. We should 
like to draw attention to the charts: these we think too full of detail, and 
the letterpress is so small that only those with acute vision and after infinite 
pains can hope to decipher them intelligently. Otherwise the book is 
beautifully printed and illustrated. 

The relationship of scientific embryology to gynaecology may be 
important to practitioners in enabling them to make a more accurate 
diagnosis and to treat disease more efficiently; that this is true is the belief 
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of many, including the author. We disagree with this assertion and believe 
that, except in a few outstanding instances, the practice of any department 
of medicine has been up to the present moulded, modified or improved by 
scientific belief. Probably the most striking fact we observe enunciated in 
this work is the apparent absurdity of many of the beliefs held at different 
periods of history of the subject, beliefs no doubt at the time considered 
correct and final. Is it: not likely that the beliefs of to-day will be as absurd 
and false to our successors as those of our predecessors appear to us? 

It is suggested in this work, that failure in the practice of gynaecology 
depend upon the fact that the scientific worker looked on the practitioner as 
an inferior with the consequence that the latter had no access to the scientific 
achievements of the former. As most of the scientific views held were 
undoubtedly false it seems strange to suggest that failures in practice were 
due to the practitioner not being in the position to become acquainted with 
the untrue teaching of the scientific worker. The ancient practitioners 
depended on observation and experience in dealing with disease, and their 
failures no doubt were due to careless observation and insufficient ex- 
perience. It is not our intention to disparage science, but its failure to 
establish truth prevented it having any or. little influence for good on the 
practitioner’s daily work. Science has in most cases, up to date, come in 
after the practitioner has found out how to diagnose and' treat disease. The 
advances of science have enabled in mary instances the practitioner to 
understand disease and so carry out his work with intelligence. It is, 
therefore, quite easy to understand, owing to the lack of scientific knowledge, 
why the success of some surgical and medical procedures is inexplicable. 
At present the practitioner depends little in most cases upon science. There 
may come a time, however, wher the establishment of scientific truth will 
advance more rapidly than improvements in medical practice; when that 
time arrives science will direct the intelligent practitioner, and in so far as 
science expresses truth, the work of the clinician will be sound. This change 
has been realised in part at least in some departments of medicine, and 
more especially in preventive medicine. The present volume shows how the 
truth has been evolved and how the false has been discarded. It is the 
duty of the investigator to speed up the establishment of truth in advance 
of practice, so that the practical gynaecologist will be able under his 
direction to make intelligent use of scientific advancement in the efficient 
treatment of disease. It is for this reason that we recommend the study of 
this work to all interested in the relationship which science bears to practice. 


Thomas Yeates. 


‘Sex Ethics. The Principles and Practice of Contraception, Abortion and 
Sterilization,’’ by JoHN ELLtson, M.B., B.Ch., F.R.C.S. (Edin.), 
F.C.0.G.; AuBREY Goopwin, O.B.E., M.D., F.R.C.S.; CHaRLEs D. 
READ, M.B., F.R.C.S. (Edin.), M.C.O.G.; and L. Carnac RIVETT, 
M.A., M.C., F.R.C.S., M.C.O.G. Bailli¢re, Tindall and Cox. London, 
1934. Pp. xii+220. Plates xx. Price, 12s 6d. 


It will be generally agreed that a feature of post-war literature has been 
the inceasing importance attached to sex and sex problems, It 
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unnecessary to enter here into a discussion of the reasons for this awakened 
iuterest in a world-old subject, but it may be observed that under the 
cloak of professed progress and enlightenment, both the medical and lay 
public of this country have been inundated in recent years with volumes on 
sex and sex matters which exhibit only too frequently a pornographic 
tendency, and issued to a receptive public primarily with a view to 
their being what are popularly termed ‘‘Best Sellers.’ In this “‘spate’’ of 
sex literature written by lay or quasi-scientific authors, there is little that 
was not a translation or epitome of books obtainable in most continental 
libraries, even during the Victorian epoch. , 

The war and post-war epochs have been followed by altered conditions 
of life, and in this changed environment the problems of sex have rightly 
or wrongly occupied, and will continue to occupy, a prominent place. It 
must be confessed that hitherto British medica! authors have left the subjects 
severely alone, and therefore we welcome the publication of the present 
volume on Sex Ethics written by experts fully qualified to express reasoned 
opinions upon the various problems discussed. It was a happy inspiration 
of the editorial syndicate to produce a volume which deals authoritatively 
not only with the popular theme of Contraception, but also with the cognate 
subjects of Abortion and Sterilization. The authors are all teachers of 
gynaecology and obstetrics in London schools of medicine, and therefore it 
need hardly be said that the purely medical subjects of the book are 
thoroughly well done. This does not imply that discussion of the religious, 
legal and economic aspects is by any means neglected. The authors have, 
indeed, incorporated the considered opinions of such eminent authorities as 
the late Lord Riddell and the Rt. Hon. the Bishop of Birmingham on 
controversial matters of policy, with the result that the book is thoroughly 
comprehensive and may unreservedly be recommended as a sound exposition 
of modern views. The practitioner will find within its pages everything 
that he requires to know regarding the methods, limitations and legal aspects 
of Contraception, Abortion and Sterilization. The chapters dealing with the 
medical views on abortion and the indications for the induction of therapeutic 
abortion appear to us to be excellent. Not only the indications but the 
contra-indications are admirably stated, and with this volume in front of 
him practitioner should have no hesitation in deciding upon the correct and 
ethical attitude to adopt in any individual problem. Another chapter which 
makes a special appeal to us as being a thoroughly well-reasoned essay upon 
a debatable subject is one which deals with sex iife and the race, under 
the heading of ‘‘The sex problem to-day.’’ We agree with the majority of 
the views stated, although we cannot entirely subscribe to the veiled but 
implied advocacy of unrestricted free sexual life for the unmarried woman 
with strong maternal instincts, on the basis that the numbers of marriageable 
women exceed those of men. The authors observe that ‘‘it is surely better 
to produce from such women (i.e., physically and mentally fit) in whom 
the maternal instinct is strong, than to encourage the bearing of children by 
those who, legally married, are loveless in their home life and unhealthy in 
themselves.’’ We further note with some feeling of misgiving, the authors’ 
opinion that those approved unmarried women who “‘are unable to support 
a child should be aided by ihe State, as they are no less worthy of such 
support than those already entitled to receive relief.’’ We cannot help 
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feeling that the inculcation and adoption of such ideas would establish a 
premium on immorality! 

Sterilization of the mentally or physically unfit is rightly regarded as a 
problem which differs profoundly from conceptive control. Among the class 
of mental defectives the case for sterilization is, in the opinion of the 
authors, unanswerable. In its wider application they consider that the 
influence of sterilization as a factor of race limitation is not great, but it is 
important as a factor in race improvement. 

The view that sterilization of the habivual criminal with subsequent 
ireedom to marry, combined with some form of communal life, is probably 
desirable in the interests of other members of the community, is sure to 
meet with some criticism. In the chapter dealing with the legal aspects of 
sterilization the present position in Germany, Denmark, and the United 
States of America is clearly but succinctly stated. 

Indeed, it is remarkable that in the small compass of 260 pages so much 
important and extremely interesting information is contained. Nothing 
that is relevant or important has been omitted, and we consider that the 
authors have not only admirably fulfilled the purpose for which the book 
was intended, but have produced a volume which definitely supplies a 
desideratum in British medical literature. The statement can no longer be 
advanced that British gynaecology has failed to appreciate its obligations 
in dealing authoritatively with the subject of sex problems. 





Review of Current Literature. 


THis Review contains the lists of contents and abstracts of the more 
important articles from the following journals with which the ‘Journal 
of Obstetrics and Gynecology of the British Empire’ exchanges :— 


British.—The Lancet; British Medical Journal; The Cancer Review : 

Canadian.—The Canadian Medical Association Journal ; Bulletin Médical 
de Quebec. 

Australian.—-Medical Journal of Australia; The Australian and New 
Zealand Journal of Surgery. 

Indian.—The Calcutta Medical Journal. 

American.—American Journal of Obstetrics and Gynecology; The 
Journal of the American Medical Association; Surgery, Gynecology 
and Obstetrics. 

French.—La Gynécologie; Gynécologie et Obstétrique; Bulletin de la 
Société d’Obstétrique et de Gynécologie de Paris. 

Belgian.—Bruxelles Médical. 

Ttalian.—Annali di Obstetrica e Ginecologia; Archivo di Obstetrica e 
Ginecologia. 

German.—Archiv fiir Gynakologie; Zeitschrift fiir Geburtshiilfe und 
Gyniakologie; Zentralblatt fiir Gynakologie; Monatsschrift fiir Geb- 
urtshilfe und Gynakologie; Miinchener Medizinsche Wochenschrift. 

Scandinavian.—Acta Obstetrica Scandinavica. 

South American.—Boletin de la Sociedad Obstetricia y Ginecologia 
de Buenos Ayres. 

Japanese.—-Japanese Journal of Obstetrics and Gynecology. 


The Review of Current Literature thus keeps the readers of the Journal 
in touch with current literature throughout the world. At the end of the 
year an Index of all the subjects contained in the articles of the above 
journals is printed. Arrangements are also made to include abstracts of 
important articles on border-line subjects, such as Physiology, Biology and 
Biochemistry. 


LIST OF ABSTRACTORS. 


London: J. Bratti£, F.R.C.S.; A. C. BELL, F.R.C.S.; R. K. Bowes, 
F.R.C.S.; J. Lyne Cameron, F.R.C.S.; A. A. Davis, F.R.C.S.; 
R. C. Ligutwoop, M.D.; J. A. Moore, F.R.C.S.; C. D. Reap, 
IF.R.C.S. (Edin.): F. Rogues, F.R.C.S.; R. Winterton, M.B. 

Huddersfield: W. E. CRowTHER, M.B. 

Leeds: KR. H. B. Apamson, M.D.; D. W. Currtr, F.R.C.S.; ann 
B. JEAFFRESON, F.R.C.S. 

Liverpool: M. DatNnow, M.D.; P. Mapas, F.R.C.S. 

Glasgow: JANE H. FILSHILL; R. SHARMAN, M.D.; H. MacLennan, M.D. 
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The Lancet. 


Vol. cexviii, No. 5810, January 1935. 
*The differential diagnosis of pregnancy. A. L. Robinson and M. M. Datnow. 
*Prognosis in puerperal sepsis. R.M, Fry. (Correspondence.) 
Vol. cexviii, No. 5811, January 1935. 
Haematocolpos simulating acute appendicitis. J.D. Jones. 
Vol. ccxviii, No. 5812, January 1935. 
“Indications for the use of progestin. P.M. F. Bishop, F. Cook and A. C. 
Hampson. 
Vol. ccxxviii, No. 5818, March 2nd, 1935. 
*Experimental endometrial hyperplasia. G. Parker. 


Tue DIFFERENTIAL DiaGNosiIs OF PREGNANCY. 

In stressing the importance of the problem of the diagnosis of pregnancy, 
the authors point out that the issue may affect the health, honour, and even 
the life of the patient, touching as it does on the personal, legal, social and 
medical aspects of her existence. As a preliminary, they enumerate the 
conditions which may be mistaken clinically for intra-uterine and extra- 
uterine pregnancy, and then proceed to discuss the variability in the signs 
and symptoms of each condition. The history is unreliable, and though 
the symptoms are often of great help, they may equally be feigned, con- 
cealed, or imagined. A few signs are admittedly pathognomonic, but such 
unequivocal evidence is not always obtainable. With the exception of the 
foetal heart-sounds, they may all be simulated by non-pregnant pathological 
states. Only a careful consideration of the clinical features as a whole is 
satisfactory. 

In addition, organic diseases and non-pregnant states, such as tumours, 
not only may simulate pregnancy, but they modify and are modified by its 
effects, producing a difficult double clinical picture. Each syndrome may 
overshadow the other, so that either may be missed or at least discounted. 
It is thus impossible to diagnose pregnancy positively in the first few weeks 
by unaided clinical methods, and even in the later months mistakes may 
be made. Radiography is useless as an adjunct before the fourth month, 
and laboratory methods are then necessary. The various haematological, 
urinary and placental tests are dismissed as uncertain and inaccurate. The 
hormonal reactions, however, give a correct result in over 95 per cent of all 
cases, the Aschheim-Zondek test being favoured by the writers. Even with 
this test, however, mistakes may arise, and for correct interpretation the 
experimental findings must be correlated with the clinical condition of the 
patient. 


PROGNOSIS IN PUERPERAL SEPSIS. 


The writer states that in the majority of fatal cases of puerperal sepsis 
the Fallopian tubes are microscopically normal. Peritonitis is thus not due 
to tubal spread, as suggested by A. J. Wrigley, but to direct spread of infec- 
tion through the uterine wall, in the peritoneal surface of which it is often 
possible to demonstrate streptococci. The prognosis is equally gloomy if 
the haemolytic streptococcus is isolated under aerobic or anaerobic conditions. 
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The strictly anaerobic streptococcus is not haemolytic, as Wrigley suggests, 
and causes the very different clinical picture of thrombo-phlebitis and 
infarction. 


INDICATIONS FOR THE Use oF PROGESTIN. 

Progestin is the specific hormone of the corpus luteum, and regulates 
the formation of the decidua of menstruation and pregnancy, and the 
coincident inhibition of spontaneous uterine activity. The corpus luteum 
is fully developed by about the nineteenth day of the menstrual cycle, and 
gradually regresses until the twenty-eighth day, when it finally ceases to 
function. During this time the progestin keeps the uterine muscle quiescent, 
and it has been suggested that, in some cases, colicky dysmenorrhoea may 
be due to the premature withdrawal of progestin by too early degeneration 
of the corpus luteum. The writers have utilized these facts as a rationale 
for the treatment of dysmenorrhoea, habitual abortion, and threatened 
abortion, using comparatively large doses of the progestin manufactured for 
intramuscular injection by Organon Laboratories Ltd. 

Functional menorrhagia may possibiy be due to failure of the pituitary 
body to stimulate ovulation of the ripe Graafian follicle. This grows and 
forms a follicular cyst, which continues to secrete oestrin. The endometrium 
proliferates as a result, but the progestational phase is not reached owing 
to the absence of progestin, and menorrhagia and/or metrorrhagia follows. 
The writers have obtained occasional good results in these cases from the 
administration of an extract of the anterior lobe of the pituitary gland, to 
stimulate ovulation, combined with progestin, to produce the required 
endometrial maturity. They have similarly treated cases of uterine hypo- 
plasia with extremely large doses of oestrin and progestin, the former 
during the first half, and the latter during the second half, of a desired 
period of 28 days; so as to simulate the normal secretion periodicity. This 
technique was first suggested by Kauffmann, and is sometimes remarkably 
successful, particularly in primary amenorrhoea and primary dysmenorrhoea. 
The paper is a preliminary one, and its value is somewhat vitiated by the 
lack of case-histories and detailed clinical results, but these omissions will 
no doubt be rectified in further reports. 


EXPERIMENTAL ENDOMETRIAL HYPERPLASIA. 
It is now fairly well established that endometrial hyperplasia appears as 
a result of excessive amounts of oestrin acting in the absence of a corpus 
luteum. Parker now demonstrates experimentally that it is not so much 
the amount as the duration of administration which is the chief factor in 
producing this change. 
Albert A. Davis. 


British Medical Journal. 


Vol. I, 1935, No. 3864 
*Maternal mortality. G. L. Strachan. (Correspondence.) 
No. 3,866, 9th February, 1935. 
*The aetiology of puerperal infection. C. G. Paine. 
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“Problems of the climacteric. J. Whittingdale. 

*Maternal mortality in Rochdale. Oxley et alia. 

*Sterility due to ovarian dysfunction. T. N. A. Jeffcoate. 

*Maternal mortality. (Correspondence between February znd and February 
23rd, 1935.) 


MATERNAL Mortatity. 

Professor Strachan draws attention to certain aspects of maternal 
mortality which he considers have been overlooked or insufficiently stressed 
in the recent copious correspondence on this subject. First, there is a 
strong political urge behind many of the public statements made by various 
Ministers and women’s societies, a tendency which expresses itself in the 
many bureaucratic panaceas suggested. Secondly, the British maternal 
mortality of less than four per 1,000 is one of the lowest amongst civilized 
countries, comparing favourably with that in Chile (7.5), America (7), and 
Germany (5.1). Holland alone (2.6), possesses a lower rate, as the Swedish 
figure, also 2.6, omits certain fatal complications, the inclusion of which 
would raise it to a considerably higher level. Thirdly, there is no justification 
for the statement made in the Final Report of the Departmental Committee, 
to the effect that at least half the maternal deaths are preventable. The 
fact has to be faced that, in the present state of our knowledge, a large 
proportion of obstetrical complications such an ante-partum haemorrhage 
and toxaemia are wholly or partly unpreventable. It is, in addition, usually 
extremely difficult to assess in a particular case and with the most expert 
judgment, how far death could be, or should have been, prevented. 

Strachan considers that the only certain result of the establishment of a 
National Maternity Service would be the expenditure of a large sum of public 
money; there is no certainty, or even probability, that the maternal mor- 
tality would be reduced by the smallest fraction. The only certainty is 
that another step would be taken in bringing about State control of the 
medical profession. With regard to anaesthesia, the writer points out that 
maternal mortality is inevitably predisposed to by obstetric intervention, 
and that the introduction of anaesthesia on a large scale has always increased 
the necessity for intervention, a fact shown by recent Dutch statistics. He 
consequently deprecates the activities of the National Birthday Trust Fund 
in this direction. Finally, in stressing the importance of confidence as a 
safety factor, the writer regrets the spread of scare publicity, and considers 
that the main hope of improvement lies in continuing the present intensive 
instruction in the medical schools in the value of antisepsis and the dangers 
of unnecessary intervention. 


YTHE AETIOLOGY OF PUERPERAL INFECTION. 

The investigation here described was undertaken with special reference 
to droplet infection. The observation of Williams, who showed that the 
seasonal incidence of puerperal infection corresponded with that of respira- 
tory infection, was confirmed by the examination of a large series of cases, 
the bacteriology of which strongly supported the view that the greater part 
of severe puerperal morbidity, i.e. that’ caused by haemolytic streptococci, 
was heterogenous in origin, emanating from the respiratory tracts of 
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obstetric attendants. The author has demonstrated experimentally that the 
nose and mouth emanate droplets of high and low momentum. The former 
are sprayed directly on to the genitalia by the infected attendant, and the 
latter on to his hands or instruments. He disagrees with Colebrook’s con- 
clusion that it is unlikely that haemolytic streptococci can be sprayed trom 
the mouth in the absence of obvious tonsillitis, and emphasizes the need for 
masks of adequate thickness and covering properties. 


PROBLEMS OF THE CLIMACTERIC. 

The writer describes the climacteric as the ‘‘smouldering fire ot the 
endocrines,’’ the latter including the anterior pituitary, ovary, thyroid, and 
adrenal cortex. But, in addition, many menopausal symptoms may be 
induced or aggravated by focal sepsis, the treatment of which has often a 
most salutary effect. Two common clinical types of menopausal patients 
may be recognized. One presents the triad of obesity, hyperpiesia, and 
arthritis, and is amenable to treatment by thyroid extracts and diet. ‘Ihe 
second is the exactly opposite thin neurotic woman, who should be treated 
by feeding and sympathetic depressants. Both are subject to definite 
neuroses, which are best sublimated by the adoption of social, intellectual. 
and physical activities. 


‘ 


MATERNAL MortaLity IN ROCHDALE. 

The authors investigated the dramatic drop in the maternal mortality in 
Rochdale, a previous black spot, following drastic combined public and 
medical efforts. Analysis of the deaths showed that 50 per cent had a 


primary preventable cause, either antenatal or parturient. Radical reform 
of the existing antenatal and obstetric facilities resulted in the well-known 
remarkable improvement in the area. It is suggested that similar measures 
should be adopted elsewhere, and that all maternal deaths should be 
anonymously investigated by a committee consisting of a general practitioner, 
an obstetric specialist, and the local medical officer of health. 


SreRILity Due to Ovarian DySFUNCTION. 

In the last four years to per cent of the patients at the Liverpool 
Women’s Hospital complained of sterility, and of these less than 20 per 
cent have since become pregnant as the result of treatment. The writer 
investigated 654 consecutive cases of sterility, and found the causative lesions 
to be as follows: Acute anteflexion (18 per cent), tubal occlusion (15 per 
cent), retro-displacement and prolapse (10 per cent), dyspareunia (8 per cent), 
cystic ovaries (3 per cent), conical cervix and pinhole os (3 per cent), fibroids 
(3 per cent). No pathological abnormality was present in 30 per cent of 
the cases. The semen was normally not examined, but as detects of the 
husband account for only 10 to 20 per cent of the cases of sterility, the 
female problem still remains the predominant one. Apropos of this seminal 
deficiency, it is reasonable to presume that a similar percentage ot sterility 
is due to a similar ovarian lesion, i.e. to deficiency or absence of ovulation, 
a factor which up till now had received too little attention. 

Of 63 patients in whom curettage was performed 25 per cent had anovular 
menstruation, with a very much higher percentage in sterile women, both 
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figures being much higher than those usually accepted. The writer, there- 
fore, advocates careful examination of the endometrium removed in the 
course of the ordinary dilatation and curettage. Treatment, according to 
him, must be by the administration ot prolan, since the pituitary is at fault. 
Oestrin and progestin are useless, and may be actually harmful, although 
they correct the actual menstrual disorder present in many cases. Similarly, 
as the thyroid is controlled by and subservient to the anterior lobe of the 
pituitary, its administration can do no good, and might actually cause 
depression of hypophysial activity. 


MaTERNAL Mortatity. 

Sir Comyns Berkeley suggests that the true causes of maternal mortality 
could be elucidated by a frank discussion of the problem in the columns ot 
the British Medical Journal. Such discussion is at present impossible owing 
to the difficulty of maintaining anonymity, the editorial assurance of which 
would allow of free expression without fear of personal or pecuniary damage. 

Miss Juliet Williams, a member of the Executive Committee of the 
National Birthday Trust Fund, writes to refute certain statements made by 
Professor Strachan in the previous issue. She points out that although the 
maternal mortality has fallen in the past 4o years, there has been a rise ot 
20 per cent in the last nine years, an alarming increase. ‘he unpreventability 
of 50 per cent of maternal deaths is also disputed, the low rates of many 
maternity hospitals. and midwives being quoted in contradiction. Finally, 
Miss Williams states that anaesthesia is not a direct or indirect cause of 
maternal mortality, as evidenced by a definite decrease since its widespread 
adoption in Liverpool and the metropolis. 

Dr. John Ellam also considers that Strachan’s predictions are unfounded, 
and quotes the figures of the Wellhouse Hospital at Barnet, of the London 
County Council Maternity Hospitals, a paper by Mcllroy and Rodway, and 
the textbooks of Lloyd Williams and Neon Reynolds as showing that anaes- 
thesia does not result in an increased number of complications. Nitrous 
oxide was used in all the cases quoted. 

Dr. Malcolm Donaldson points out that the reason why students obtain 
insufficient practice in midwifery is because of the very large number ot 
pupil midwives. The majority of these never practice midwifery, but require 
the certificate for purposes of promotion. Donaldson suggests that the pro- 
vision of a whole-time midwives’ service might limit the number of 
(obstetrically) undesirable pupils. 

Dr. Bethel Solomons feels that the root of the matter is in the training of 
students and the regulations of the General Medical Council. He suggests 
that six months’ postgraduate work in a maternity hospital under trained 
obstetricians is essential, and that practice in midwifery should be forbidden 
unless such a course has been taken. 


Dr. Ff. G. Ralphs would widen the student’s experience by opening the 
public assistance wards to his practice, and R. C. Thomas stresses the desir- 
ability of the patient being delivered by the physician who has attended her 
antenatally. 

Dr. H. E. Gibson, believing that a State Maternity service is inevitable, 
suggests that the profession itself should organize such a service, preterably 
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decentralized into counties. Most practitioners would, he says, be glad to 
hand over this part of their work to a specialist. 

Dr. L. I. Hardy points out some of the defects inherent in the now famous 
(or infamous) Departmental Report, and states that only 40 per cent of 
maternal deaths are due to sepsis, the remaining 60 per cent resulting trom 
unpreventable causes like toxaemia, haemorrhage, embolism, abortion, and 
ectopic gestation. 

“Z,’’ using the anonymity suggested by Sir Comyns Berkeley, believes 
that insufficient training of students and postgraduates and the emphasis 
laid on new untried methods, are two factors mainly responsible tor the 
present high rate of maternal morbidity. He considers that the solution lies 
in the provision of a very large number of resident appointments, as post- 
graduate classes are deficient in the amount of practical experience they 
allow. 


Albert A. Davis. 


The Canadian Medical Association Journal. 


Vol. xxxi, No. 6, November 1934. 
*Maternal welfare. W. B. Hendry. 
*Recent advances in obstetrics and gynaecology. W. P. Tew. 


Vol. xxxi, No. 6, December 1934. 
*Maternal mortality in Ontario. J. T. Phair and A. H. Sellers. 
*Grand mal complicating the second stage of labour with survival of both 
mother and child. R. S. Hayden. 


MATERNAL WELFARE. 

Maternal mortality in Canada has been reduced from 5.7 to 5.0 per 1,000 
in the last five years: 1,200 mothers die every year, the three chief causes 
being infection, toxaemia and haemorrhage—all these causes are, to a large 
degree, preventable. Early toxaemia of pregnancy should receive attention 
at its onset. Vomiting, scanty urine of high specific gravity and containing 
acetone and, possibly, a trace of albumin should be treated by rest in bed 
and the intravenous administration of 3,000 cubic centimetres of to per cent 
glucose solution during 24 hours. This is repeated until 1,000 cubic centi- 
metres of urine of specific gravity of 1,010, or less, are passed in 24 hours 
and acetone bodies have disappeared. Urobilin in the urine is an indication 
of hepatic degeneration; if it remains after a week of the above treatment, 
the uterus must be emptied. 

During the past seven years 184 cases of hyperémesis gravidarum were 
treated, 98 by rest and fluids and 86 by the above method. In 38 cases 
pregnancy was terminated when there was no response to intensive treatment 
after seven to 10 days; nine patients died, all being admitted without 
previous treatment and with advanced hepatic degeneration. 

Late toxaemias are recognized by the presence of albuminuria, hyper- 
tension and oedema, singly or combined. Early recognition and treatment 
are important. The latter consists of rest in bed, a salt-free diet and effective 
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elimination; sedatives are given to allay restlessness, the blood-pressure is 
taken daily, and records are also made of the intake and output of fluid. 
When close observation fails to detect a response to treatment, the pregnancy 
must be terminated before irreparable damage is done. 

During the past seven years 238 cases of pre-eclampsia were treated, with 
four deaths. A modification of Strogonoff’s treatment was adopted. A few 
drops of chloroform were given when performing injections, lavages and 
venesections. After the convulsions had been controlled, labour was in- 
duced medically, or by bag, or bougie. In the second stage, labour was 
shortened by episiotomy and mid-forceps extraction. Caesarean section was 
avoided, except for obstructed or prolonged labour or status epilepticus. 
During the seven years, 61 eclamptic cases were treated, with eight deaths, 
12 per cent; an admittedly high mortality. 

Accidental haemorrhage must be regarded as a complication of the late 
toxaemias. Haemorrhage in the last three months is a signal of danger for 
mother and child. If painless it is usually due to placenta praevia; it 
painful, to partial separation of a normally placed placenta. All cases should 
be sent to hospital for observation. Conservative treatment, with rupture 
of the membranes, version, or the use of a hydrostatic bag, is preferred. 
Caesarean section is indicated in the case of a primipara with a central 
placenta praevia. In both types of case post-partum haemorrhage and the 
means prepared to treat it must be kept in mind, 

Puerperal infection is the cause of more than one-third of all maternal 
deaths, and more than 35 per cent of these are due to attempts at abortion. 
Infection usually comes from without, probably from the naso-pharynx of 
an attendant or contact, five to 30 per cent of whom carry haemolytic 
' streptococci in their throats. All persons affected by any throat infection, 
acute or chronic, are sources of danger and must be excluded from the labour 
room. All attendants here aad the patient should wear four-ply gas masks 
covering the nose and the mouth. The labour room itself should be tested 
bacteriologically every day to discover any defect in the aseptic technique. 
The patient should be prepared for labour as for an operation. 

A method of treatment had been developed which has reduced the death- 
rate by more than half. Mild cases are treated expectantly with rest in 
bed, nutritious diet, iron, strychnine and careful nursing. Moderate cases 
receive in addition 60 cubic centimetres of scarlet-fever antitoxin intra- 
muscularly, and this is repeated in 24 hours if necessary. Severe cases 
receive another dose of 30 cubic centimetres of serum intravenously, well 
diluted with saline (anaphylaxis being anticipated, and when positive, the 
patient being desensitized), and also blood transfusions. 

Obstetrical practice requires constant vigilance, industry, research and 
co-operation to reduce the maternal death-rate. 


Recent ADVANCES IN OBSTETRICS AND GYNAECOLOGY. 


Recent advances are discussed under several headings. 
(a) Advances in Obstetrics. 

1. Advances associated with pregnancy. This includes pre-natal care, 
which should begin not later than the second month. Note is made of the 
past history, especially the past obstetrical history, the general condition, 


340 











so greta irre perme mT ss mata rama 











5 6A P AF PN TI NTT NP TART YO 





REVIEW OF CURRENT LITERATURE 


the pelvis, the blood-pressure, the urinary analysis, the weight and the 
percentage of haemoglobin in the blood. The patient must be seen every 
two weeks for the first eight months and once a week during the last month. 
During the latter the following points are observed: the weight, the tem- 
perature, the pulse-rate, the blood-pressure, the urinary analysis, the height 
of the fundus, the position of baby and the rate of its heart. Diet: In the 
early months an increased intake of fluid and carbohydrate is encouraged; 
later salt and proteins are restricted, fruit and vegetables are increased, and 
an adequate intake of iodine is supplied; vitamins A and D are also given in 
concentrated cod-liver oil. Vitamin E, sometimes called the anti-abortion 
vitamin, is considered important. A systolic blood-pressure over 130 milli- 
metres is considered abnormal. Gains in weight up to five pounds per month 
are normal; a gain of more than eight pounds suggests retention of fluid in 
the tissues and a predisposition to toxic processes. Haemoglobin below 60 
per cent is abnormal and very common, tending to increase the difficulties 
during pregnancy, labour and the puerperium. There appears to be a defi- 
nite relation between the toxaemias and low haemoglobin which also pre- 
disposes to abortion and stillbirth. Malpresentations, such as breech, must 
be corrected. Occasionally occipito-posterior positions can be corrected 
before labour by fixing a pad with a binder between the anterior superior 
spine of the ileum and the baby’s shoulder. The presenting part should be 
engaged in the pelvis a month before term. This does not happen in 20 per 
cent of primigravidae. Pelvic measurements, external and internal, are 
required, and proportion should be estimated by Munro Kerr’s method. 

The most con:mon complications of pregnancy are the toxaemias. 

Vomiting must be regarded as toxic when it is persistent, when the urine 
is scanty containing urobilin, when the pulse-rate is rapid and when associ- 
ated with a loss of weight. The treatment is to give 2,000 cubic centimetres 
of a to per cent solution of glucose intravenously, and blood transfusions; 
with daily colonic irrigations and the daily administration of sedatives. 
Four or five days will be required to produce relief. Therapeutic abortion 
has not been necessary during the past six years in the author’s clinic. 

Pre-eclampsia, the most common complication of the last three months 
of pregnancy, is indicated by a gain in weight, increased systolic blood- 
pressure, albuminuria and oedema; it is treated by rest in bed, restricted 
intake of salt and protein, the administration of a strong alkaline solution 
and saline purgatives. 

Eclampsia has greatly decreased in frequency. This disease is treated by 
a modification of Strogonoff’s method. This includes venesection with the 
removal of 500 to 1,000 cubic centimetres of blood, and the intravenous 
administration of 55 cubic centimetres of a 25 per cent solution of glucose. 
Lavage is not used during the acute stage. After 10 or 12 hours’ treatment, 
labour is induced by means of a hydrostatic bag. Caesarean section is not 
employed. 

Placenta praevia is diagnosed by X-ray examination as described by 
Munro Kerr and, when possible, treated by low segment Caesarean section. 

2. Advances associated with labour are considered noteworthy. Anal- 
gesia is not wholly satisfactory in the first stage. The drugs used are the 
sedatives: morphine, heroin, and pantapon; the hypnotics: bromides, chloral 
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hydrate; and the barbiturates. Forceps-delivery is greatly reduced. This is 
considered a definite advancement: 50 per cent of stillbirths are due to head 
injuries, most of which are caused by forceps or breech delivery. The indica- 
tions for Caesarean section are much better defined and the low cervical 
operation is a great improvement on the old classical method. Neonatal 
death is largely due to anoxaemia. This is effectuaily overcome by removing 
mucus from the mouth and air-passages and by insuftlation with a gaseous 
mixture of oxygen and to per cent of carbon dioxide. 

3. Advances associated with the puerperium. The nursing mother 
should be supplied with a larger amount of protein in the diet. Puerperai 
sepsis is prevented as far as possible by scientific delivery, proper pre-natal 
and post-natal care. When the temperature rises above to1° F., the nature 
of the infecting organism should be ascertained by having cultures made 
from the cervix. The best method of treatment is the intravenous adminis- 
tration of 30 to 40 cubic centimetres of scarlet-fever antitoxin; or the intra- 
muscular administration of 60 to 90 cubic centimetres. From 200 to 500 
cubic centimetres of blood are transfused daily, the quantity being controlled 
by estimation of the haemoglobin in the blood. Vitamin A in concentra- 
tion, e.g. radiostoleum, is given in large doses and when the lochia are 
scanty, carbolic acid, one in 16 with glycerine, is injected into the uterus. 


(b) Advances in Gynaecology. 

Amenorrhoea can sometimes be treated by thyroid extract when the 
basal metabolic rate is below 25; otherwise oestrin in doses of 400,000 rat- 
units is given. 

Dysmenorrhoea is treated with large doses of alkalis for two or three days 
before the period starts. When this fails the cervix is dilated to admit 
No. 10 Hegar’s dilator, and the uterine cavity and cervix are tightly packed 
with gauze which is left in for four or five days. The results are very 
satisfactory. 

Sterility, in 25 per cent of cases, is due to the husband, who should 
always be examined. Insufflation of the Fallopian tubes with air or lipiodol 
is performed. Acid vaginal secretions are treated with an alkaline douche 
at bed-time. Concentrated vitamin E is recommended. 

Prolapse is prevented by avoiding mechanical delivery and by the use of 
properly-fitting pessary during the Jate puerperal period. Fothergill’s opera- 
tion is found to give excellent results, 

Cancer of the cervix, if the case is early, is found to be best treated by 
operation, supplemented by radium and X-rays. Later cases are treated only 
with radium and X-rays. It is believed that heredity is a causative factor 
and use may be made of this in arousing and effecting early diagnosis. A 
lengthy bibliography is appended. 


MATERNAL MortTALity IN ONTARIO. 

This is a report on the answers received to a questionnaire submitted to 
the physicians concerned in cases of maternal mortality in 1933. There 
were 257 cases. The causes reported were were abortion, 10 per cent, 
haemorrhage 15 per cent, sepsis 24 per cent, toxaemia 25 per cent, embolism 
II per cent, ectopic gestation four per cent. Of the 257 deaths studied, a 
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live birth was reported in 52 per cent; the remainder aborted or died un- 
delivered. Sixty-seven per cent of the cases dying from sepsis were aged 
29 or younger. The proportion of deaths from haemorrhage between the 
ages of 30 and 39 was double that occurring between the ages of 20 and 29. 
Forty-six per cent of the deliveries were spontaneous. In 33 per cent of 
deaths from puerperal sepsis delivery was not spontaneous. 

As regards pre-natal care the reports were not such as to permit of any 
satisfactory deductions. Caesarean section was performed in 20 per cent of 
undelivered cases, a high incidence. Albuminuria and eclampsia were given 
as indications in 33 per cent of the cases. 


GRAND MAL COMPLICATING THE SECOND STAGE OF LABOUR WITH SURVIVAL 

OF BOTH MOTHER AND CHILD. 

The case reported is one of a patient, aged 23 years, in her fourth preg- 
nancy, which was normal. During delivery of the head the patient gave 
warning that she was about to have a convulsion. This was immediately 
followed by a severe convulsive seizure lasting three minutes and accom- 
panied by pronounced cyanosis and tonic and clonic muscular spasms. 
Chloroform was administered promptly and may have been responsible for 
the subsequent coma. Considerable force was necessary to prevent injury 
to the half-born child. Delivery was otherwise normal. On the eighth day 
the patient had another convulsion and two more spells of fixed expression 
with staring eyes, but no more convulsions. She left hospital on the tenth 
day. Subsequent interrogation revealed that she had no convulsions until 
the third month of her first pregnancy. Irregular and infrequent seizures 
occurred after this. All were preceded by a definite aura of peculiar epigastric 
distress and only occasionally they were followed by unconsciousness. Dur- 
ing the birth of the first child she had had several seizures. She had had 
many aurae without convulsions. 

A differential diagnosis had to be made between eclampsia, uraemia and 
hysteria; the two former were ruled out by the normal blood-pressure and 
absence of albumin in the urine, and a hysterical performance could hardly 
have imitated an epileptic attack in such detail. All the children of this 
patient are alive and well. 

Very few cases are reported in the literature. Volstein reports 40 
deliveries in 23 cases of epilepsy. All the children died. De Lee and 
Greenhill added two cases of status epilepticus, fatal to both mothers and 
children. A short reference to the literature is appended. 


J. Lyle Cameron. 


The Calcutta Medical Journal. 


Vol. xxix, No. 3, September 1934. 
*Notes on the treatment of seven cases of vomiting in the early months of 
pregnancy. Swadesh Basu. 


Vol. xxix, No. 4, October 1934. 
Simultaneous intra-uterine and extra-uterine pregnancy. Report of a case 
with a short review of the literature. G. C. Nandi, 
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*An unusual case of traumatic haemorrhage from the vagina. Sudhangsu 
Kumar Ghosh. 


Vol, xxix, No. 5, November 1934. 
The pathology and laboratory diagnosis of gonorrhoea. Manindra Nath 
De and Krishnadhau Chatterjee. 


NoTES ON THE TREATMENT OF SEVEN CasSES OF VOMITING IN THE EARLY 
MonTHS OF PREGNANCY. 


The patients were treated by the administration of fluid, glucose, and 
sedatives if necessary. The indications for the termination pregnancy laid 
down in this paper are: (1) Pulse-rate persistently over 100 per minute. 
(2) A high ammonia coefficient. (3) Persistent urobilinuria. (4) A failure 
of improvement in the quantity and quality of the urine. Pregnancy was 
terminated in four of the seven cases; of these patients one died, but no 
post-mortem could be made. Only one of the seven cases was not a true 
case of toxaemic vomiting. 


An UnusvuAat CasE oF SEVERE TRAUMATIC HAEMORRHAGE FROM THE VAGINA. 


This occurred in a multipara as the result of coitus; the vagina was 
plugged by the local doctor, and on the admission of the patient to hospital 
she had obviously lost a considerable amount of blood, but rallied after 
intravenous saline had been given. The tear was two and a half inches in 
length on the posterior wall of the vagina running up to the posterior fornix, 
and extending as deeply as the muscles. It was difficult to explain this 
occurrence in a multipara. Sexual intercourse had only taken place this 
once since the last confinement six months previously, which had been 
followed by puerperal sepsis, and the suggestion is made that the vaginal 
walls were abnormally soft, possibly the result of chronic puerperal infection 
with the bacillus coli. 

A. C. Bell. 


Journal of the American Medical Association. 


Vol. ciii, No. 20, November 17th, 1934. 
*Electro-coagulation of cervical erosions and endocervitis in the late puer- 
perium. R. A. Barrett. 


Vol. ciii, No. 20, December Ist, 1934. 
Results of prolonged irradiation for malignant conditions of the pelvis. 
T. E. Jones. 
*Ectopic pregnancy. C. M. Echols. 
Vol. ciii, No. 23, December 8th, 1934. 
Practical measures in the prevention and treatment of puerperal sepsis. 
B. P. Watson. 
Vol. citi, No. 24, December 15th, 1934. 
*The treatment of gonorrhoea in the female. E, D. Barrington. 
Infantile mortality in 1933. (Editorial.) 
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Vol. ciii, No. 25, December 22nd, 1934. 
*Cardiac conditions indicating therapeutic abortion. H. E. B. Pardee. 
*Phases of cardio-vascular and renal disease indicating abortion. W. W. 
Herrick. ; 
Indications for therapeutic abortion in tuberculosis. F. M. Pottenger. 
*Lesions of the optic nerve and retina in pregnancy. H. P. Wagener. 
Indications for therapeutic abortion from the standpoint of the neurologist 
and psychiatrist. C. O. Cheyney. 
Neuronitis of pregnancy without vomiting. J. J. Maisel and H. W. Woltman. 
Vol. ciii, No. 26, December 29th, 1934. 
*A new biological test for hormones in the urine during pregnancy. A. E 
Kanter, C. P. Bauer, and A. H. Klawans. 
Puerperal gynaecology. (Editorial.) 


ELECTRO-COAGULATION OF CERVICAL EROSIONS AND ENDOCERVICITIS IN THE 

LATE PUERPERIUM. 

The article is based on a series of 120 patients who suffered trom erosion 
and endocervicitis at eight to 16 weeks atter delivery. Such a complication 
was found in 50 per cent of all patients delivered in the Women’s Hospital, 
New York. The treatment consists of local anaesthesia produced by a solu- 
tion containing two per cent of nupercaine applied locally to the surface oi 
the infected area; this is followed by coagulation of the superficial tissues 
which are infected. Healing occurs rapidly after two weeks of excessive 
discharge. Electro-coagulation, owing to its uniform penetration and des- 
truction of diseased tissue, is superior to cauterization in the treatment of 
cervical injuries. In the series of 120 cases no stenosis of the cervical canal 
occurred, and the cauterized area healed spontaneously in all cases, leaving 
a smooth epithelial surface with no evidence of infection. 


Ectopic PREGNANCY. 

The author describes a series of cases of ectopic gestation operated upon 
by himself over a period of 30 years. The incidence of extra-uterine preg- 
nancy in comparison with the incidence of normal pregnancy is 1 in 250. 
Twenty-eight of the women had suffered from abortion previously, and only 
two had clear-cut symptoms of gonorrhoea. The majority of cases occurred 
between the ages of 25 and 35. Twenty per cent of the series had not any 
warning uterine bleeding. Tubal abortion occurred four times as often as 
rupture of the tubal wall, but bleeding in the ruptured cases was generally 
sufficient to cause immediate pallor and collapse. There were two cases of 
secondary abdominal gestation and one case of pregnancy in the rudimentary 
horn of a bicornute uterus. It is pointed out that the Zondek-Aschheim 
test is of little value in the diagnosis of ectopic gestation. There was no 
mortality in this series. 


THE TREATMENT OF GONORRHOEA IN THE FEMALE. 

Thirty-three cases of gonorrhoea were treated with large doses of vaccine, 
and a series of 30 cases was treated by ordinary methods only, as a control. 
Details of the preparation of the vaccine are given, and five patients received 
small doses up to three billions, the remaining 30 did not receive, as a rule, 
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more than 4o billion organisms. The following conclusions were considered 
justifiable from the results obtained: Vaccine therapy is not a specific for 
the cure of gonorrhoea, but it is, probably, a very valuable form of treatment 
in the acute and subacute stages of the disease. This is true also in the 
chronic case in which the main offending organism is the gonoccocus but 
not when the infection has become a mixed one. In the acute and subacute 
stages of the disease, vaccine therapy shortens the duration of the disease, 
but the severe reaction produced, especially by large doses, must be con- 
sidered, and it is questionable whether very large doses are justifiable 
because of the severe reaction thus produced. It is considered that routine 
treatment combined with small doses of vaccine is probably the ideal method 
to adopt. 


Carpiac ConpITIons INDICATING THERAPEUTIC ABORTION. 


The author places his patients who are pregnant and suffer from cardiac 
disease into one of the following four groups: Class 1—Patients with cardiac 
disease who are able to undertake ordinary physical activity wifhout dis- 
comfort, such as palpitation and dyspnoea, and who perform the test exercise 
without unusual tachycardia and dyspnoea. Class 2a—Patients whose 
ordinary activity is slightly limited because of the appearance of dyspnoea, 
palpitation or fatigue, and who show somewhat excessive tachycardia and 
dyspnoea after the test exercise. Class 2b—Patients whose activity is 
greatly limited by the appearance of dyspnoea and palpitation and who 
show marked tachycardia and dyspnoea after the test exercise, or who are 
unable to complete it. Class 3—Patients whose activity is so limited as to 
make them unable to walk about without dyspnoea and palpitation and 
who are so evidently dyspnoeic after such efforts as getting into and out of 
bed or walking across the room as to make any other test unnecessary. It 
must be remembered that during pregnancy a certain degree of limitation of 
ordinary activities is produced because of fatigue, dyspnoea and palpitation 
without any disease of the heart. ‘ 

There are three complications of the cardiac picture which somewhat 
affect the prognosis and, therefore, modify the plan of management, which 
would be based solely on the functional cardiac capacity as outlined. These 
are, auricular fibrillation, congenital malformation of the heart, and the 
presence of bacterial endocarditis. The occurrence of class 2b-cardiac in- 
sufficiency not improved by treatment in a patient during the fifth, sixth and 
seventh months of pregnancy is an indication for therapeutic abortion. An 
exception may be made if (a) the patient is anxious to have a child, (b) if 
she is able to have expert cardiac guidance during the rest of the pregnancy, 
(c) if she is financially able and willing to co-operate with the physician as 
to restriction of activity, and (d) if she is willing to be delivered by 
Caesarean section before labour, should this become advisable. 

The occurrence of 2b-cardiac insufficiency not improved by treatment in 
a patient during the first three months of pregnancy is an even more impera- 
tive indication for the production of abortion, for the patient must face the 
possibility of more marked cardiac: insufficiency at the sixth or seventh 
month and, also, the possibility of miscarriage. Exceptions to this rule are 
very rare. 
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‘Patients first appearing with class 3 cardiac insufficiency must be treated 
medically before the subsequent procedure is decided upon. in no case 
should operative measures be employed before a thorough course of medical 
treatment has. been prescribed: 

“Patients: having auricular fibrillation and certain cases of congenital 
cardiac’ malformation must be considered as running a greater risk than 
others in the same functional class. 


PHASES OF CARDIO-VASCULAR AND RENAL DisEAsE INDICATING ABORTION. 

From a medical point of view the toxaemias of pregnancy seem to fall 
into two groups. The first and smaller group includes the nephritides. 
These are examples of primary nephritis, and to these alone is the term 
‘‘nephritis’’ strictly applicable. The feature of this group is prolonged and 
marked albuminuria with a tendency to anaemia, oedema and uraemia. 
Hypertension is not obligatory. Cases of this kind do badly during preg- 
nancy and require therapeutic abortion when nephritic symptoms do not 
respond to treatment. Repeated pregnancies are nearly always unfortunate 
in outcome, leading to foetal death and acceleration of the disease in the 
mother. ; 

The larger group of toxaemias include eclampsia, pre-eclampsia, and the 
larger number of milder disturbances classified under such terms as 
“recurring toxaemia,’’ ‘‘nephritis,’’ and ‘‘sub-standard kidney.’’ The 
dominant feature in this group is a persistently high blood-pressure. 
Nitrogen retention and uraemia do not occur except rarely as a terminal 
result of arterio-sclerosis. Albuminuria is usually absent, but when it is 
present it is abrupt and late in appearance, variable in amount and, except 
in very acute cases, is preceded by a considerable period of hypertension. 
During the acute phases of the toxaemia and at post-mortem one usually 
finds evidence of hypertensive cardio-vascular disease rather than that of 
nephritis proper. 

In this group the problem of abortion is less urgent than in the nephritic 
cases. In the acute eclamptic cases abortion is unwise as it adds greatly to 
the burden at a most critical time. Récovery with continuation of the 
pregnancy, or with foetal death and spontaneous delivery with relief of toxic 
symptoms, may be expected, except in the 15 per cent of mothers who die 
in the acute attack. The evidence of hypertension and cardio-vascular 
disease which occurs in 50 per cent of those who have suffered from 
eclampsia and pre-eclampsia must be sought for in subsequent pregnancies. 

If hypertension occurs early in pregnancy and persists despite treatment, 
abortion is indicated; this also applies to those cases in which albuminuria 
and oedema do not yield to treatment. Delay, in order that the foetus may 
be viable, is justified in selected cases. Repeated pregnancies are to be 
discouraged excepting in the mild cases in which the symptoms appear late 
in pregnancy, and are associated with little oedema or albuminuria. 


LEsIONS OF THE Optic NERVE AND RETINA IN PREGNANCY. 

The lesions of the optic nerve and retina which occur in pernicious vomit- 
ing of pregnancy indicate a severe grade of general toxaemia which may 
prove fatal even if the pregnancy is immediately terminated. Earlier and 
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more frequent opthalmoscopic examinations in cases of pernicious vomiting 
may serve to give timely warning that the pregnancy should be terminated. 

The development of any type of retinitis in hypertensive toxaemia of 
pregnancy is an urgent indication for the termination of preghancy, not only 
because of the danger to vision, but also because of the implied certainty 
of permanent injury to the vascular system. In cases in which hypertension 
develops, or increases, while the patient is under observation, careful watch 
should be kept for angiospastic lesions of the retinal arterioles, either primary 
or superimposed on previous organic changes. If the integrity of the 
systemic arterioles is to be maintained, pregnancy should be terminated, if 
possible, while the arterial lesions are still in the angiospastic phase, and 
certainly at the first indication of the onset of retinitis. 


A New Brotocicat Test FoR HORMONES IN THE URINE DURING PREGNANCY. 

In 1932 it was reported that female fish of the Japanese bitterling variety 
show an enlargement of the ovipositor following an injection of oestrogenic 
preparation, while the injection of saline, or anterior pituitary-like substance 
had no effect. This lengthening of the oviposterior occurred with doses of 
40 to 120 mouse-units of Oestrogenic substance during the quiescent period. 
The authors have experimented with this test using the urine of pregnant 
women together with control urines, and have tested the accuracy of the 
test with Friedman’s test on the same urines. A standarized fish is placed 
in a two-quart bowl containing one quart of water at about 75° F. The 
oviduct is observed to see that it does not project beyond normal limits. 
Four cubic centimetres of the urine are placed in the water and the fish is 
observed every 24 hours; 80 per cent of the tests were positive after the first 
24 hours, but, if negative, the test is carried on for 72 hours. The oviduct 
grows, in postive cases, from two millimetres to 25 millimetres in length. 
Regression of the elongated ovipositor occurs in two to three weeks and the 
fish can be used again. 

As boiled urine gave the same results as unboiled urine in these experi- 
ments, it is assumed that the positive reaction is not produced by the 
anterior pituitary-like factor, and it is assumed that the test is based upon 
the presence of the oestrogenic substance in excess. This is a preliminary 
report, and further work is being carried out by the authors. 

John Beattie. 


Surgery, Gynecology and Obstetrics. 


Vol. cix, No. 6, December 1934. 

“The use of small doses of pituitary extract in obstetrics; a review of the last 
22 years. A. Stein. 

“The effect of mechanical stimulation of the nipples on the ovary and the 
sexual cycle. H. Selye and T. McKeown. 

*Funnel pelvis; its incidence and importance, and a new pelvimeter for 
mensuration of the outlet. R. J. Pieri. 

*Factors influencing the variety and-position of occipital presentation and the 
mechanism of, engagement. W. C.,.Stude. 
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Vol, cx, No. 1, January 1935. ‘ 
*A study of the lesions in the vascular system in fatal cases of chronic 
nephritic toxaemia of pregnancy; malignant nephrosclerosis. y. KE. 


McKelvey and H. E. McMahon. 
*8ubtotal versus total hysterectomy. R. S. Siddatl and H. C. Mack. 


Vol, Ix, No. 2, February 1935. 

*A typical growth induced in the cervical epithelium ot the monkey by 
prolonged injections of ovarian hormone combined with chronic trauma. 
M. D. Overholser and E. Allen. 

*A study of the action of ergot on the human puerperal uterus. A. K. Koff. 

*Uterosalpingography by interrupted fractional injections; a moditied and 
improved technique. M. N. Hyams. 


*Paraldehyde as a factor of painless labour. H. H. Rosenfeid and R. B. 
Davidoff. 


Tue User or Smatt Doses or Pirurrary Exrract IN OBsTETRICS; A REVIEW 

OF THE LAST 22 YEARS. 

The author has reviewed various reports from European obstetric services, 
all of which show a general satisfaction as to the method of inducing labour 
by repeated small doses of pituitrin. Not one of the writers who have been 
reviewed has noted any ill-effects upon either mother or child. In not one 
of the complicated cases, or even those in which foetal death occurred, could 
the outcome be attributed to this drug. The percentage of complications is, 
if anything, lower in the cases in which pituitrin was used. It is 17 years 
since the author began to use pituitrin and his method is again fully des- 
cribed here, and according to those who use it, it still remains the best 
procedure for inducing labour at term. 


THe Errecr oF MECHANICAL STIMULATION OF THE NIPPLES ON THE OVARY 

AND THE SEXUAL CYCLE. 

It has been shown in this communication that both in the rat and in the 
mouse the mechanical irritation of the nipple produced by an actively suck- 
ling litter leads to full development of the mammary gland and to lactation. 
At the same time long periods of dioestrus appear which are interrupted by 
an oestrous cycle only once in two to three weeks. If the nursing litter is 
removed from the experimental animal during the period of dioestrus, 
normal cycles reappear within a few days. The authors conclude from their 
findings that the interruption of the sexual cycle during lactation is a result 
of the nervous stimulation of the nipple by nursing, and is not due to the 
secretory activity of the mammary gland. 


FuNNEL Petvis; irs INCIDENCE AND IMPORTANCE, AND A NEW PELVIMETER 

FOR MENSURATION OF THE OUTLET. 

The author states that a funnel-shaped pelvis of moderate degree is the 
most common pelvic abnormality in white women. It is present in over 
four per cent of all cases. Any patient whd exhibits narrowing of the pubic 
arch should be carefully scrutinized for the possible existence of this com- 
plication. For practical purposes the average measurements at the outlet 
may be taken as follows: transverse 10 centimetres, posterior sagittal 7.5 
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centimetres, gnteroposterior 11.0 centimetres. Caretul measurement of the 
outlet when any contraction exists is of definite importance in enabling the 
accoucheur to formulate an opinion as to the probablity of a normal or 
operative delivery. 


Factors INFLUENCING THE VARIETY AND POSITION OF OCCIPITAL PRESENTATION 

AND THE MECHANISM OF ENGAGEMENT. 

It has been shown that the prevalence of left occipito-anterior presenta- 
tions is due first to the fact that utero-foetal accommodation is such that the 
head is more frequently brought to the inlet in that position. Subsequently 
it is due to the fact that the relations beween the various cephalic diameters 
and the pelvic inlet are such as to maintain that position when they are 
normal, and to the fact that equivalent degrees of variations from the normal 
dimensions are less apt to alter this position than any other one. In the 
latter there is a marked tendency for rotation to be effected to one of the 
transverse positions of the occiput which rank next in frequency to left 
occipito-anterior presentations. It would seem that the head is able to pass 
through the inlet as a frank or obliquely posterior occipital presentation only 
in generally contracted pelves, in pelves which, though large, show an actual 
or relative transverse contraction together with an antero-posterior lengthen- 
ing, and finally in unusually large pelves in which the various diameters are 
normally related. 


A Stupy oF THE LESIONS IN THE VASCULAR SYSTEM IN FataL CasEs OF 
CuHronic NEPHRITIC TOXAEMIA OF PREGNANCY; MALIGNANT NEPHRO- 
SCLEROSIS. 

The toxaemias of pregnancy frequently produce permanent vascular 
damage to the patient. Many of these women die in a short period ot time. 
Statistical evidence of this from the literature is presented in this article. 
The authors have made a clinical and histological study of all the deaths 
from nephritis which have occurred in the obsterical service of the Johns 
Hopkins Hospital. This study does not include eclampsia, but it includes 
all other deaths in which renal lesions were clinically suspected. Two groups 
of cases have emerged. First, those in which the patient died during, or 
immediately following, a pregnancy complicated by a _non-convulsive 
toxaemia and in which no history of previous hypertension was obtained; 
these cases showed tubulo-nephrosis, and in no case were the characteristic 
lesions, described as malignant nephrosclerosis, observed. Secondly, those 
patients who have suffered from chronic nephritic toxaemia of pregnancy. 
In every case the hypertension has preceded the last pregnancy and has 
existed from two to seven years before death. Every patient in this group 
was found to present the characteristic lesions of malignant nephrosclerosis 
as described by Volhard and Fahr (1914) and Fahr (1934). A very detailed 
description is given of 13 cases studied by the authors at the Johns Hopkins 
Hospital. 


SUBTOTAL VERSUS TotaAL HYSTERECTOMY. 
Although there is a definite tendency in the recent literature to ascribe 
to total hysterectomy a mortality comparable with that of the subtotal 
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operation, a critical study of the reports leaves one far from convinced. In 
a five-year series at the Harper Hospital, studied by the authors, there were 
1,376 abdominal hysterectomies (excluding cases of hysterectomy for malig- 
nant disease and hysterectomy for rupture of the uterus after Caesarean 
section) of which 1,141 were subtotal and 235 total, with mortality rates of 
2.6 per cent and 6.4 per cent respectively. There was a tendency for the 
mortality of total hysterectomy to be lower in the years during which the 
proportion of the more radical operation was relatively small. All groups 
made on the basis of surgical experience of the operator (number of opera- 
tions per operator) showed a lower mortality for subtotal hysterectomy. 
Pelvic inflammatory disease made hysterectomy more dangerous and ex- 
plained in part, at least, the higher mortality of hysterectomy with removal 
of the adnexa. With accessory operations such as removal of the appendix 
and perineorrhaphy the lower mortality was apparently associated with a 
selection of the better risks for these additional procedures. The danger ot 
carcinoma developing in the stump of the cervix after subtotal hysterectomy 
is seemingly not sufficiently great to justify the additional risk of the total 
operation in any but a small proportion of cases. 


A TypicaL GrowtH INDUCED IN THE CERVICAL EPITHELIUM OF THE MONKEY 
BY PROLONGED INJECTIONS OF OVARIAN HoRMONE COMBINED WITH 
CHRONIC ‘TRAUMA. 

Nine monkeys were used in this experiment, seven being sexually mature, 
and two immature. The cervices were traumatized by cuts with scissors 
through a vaginal speculum. This procedure was repeated at intervals ot 
seven to 10 days throughout the experiment. In addition to the cuts a small 
metal clip was clamped on the cervix in some of the animals. Subcutaneous 
injection of hormone were made twice daily, morning and evening as a rule. 
The daily dose of oestrin (ovarian follicular hormone) given as theelin or 
amniotin, ranged from 50 to 360 rat-units. The theelin preparation used 
contained 50 rat-units per cubic centimetre. Two preparations of amniotin 
containing 200 units and 50 units per cubic centimetre, respectively, were 
used. Four animals also received injections of corporin (a hormone of the 
corpus luteum) during the latter part of the oestrin injections. A typical 
epithelial growth in the cervix uteri of four monkeys with excised ovaries 
was experimentally produced. The changes consisted of marked squamous 
epithelial downgrowth, overgrowth and epidermization of the cervical glands 
in the region of the junction of the stratified squamous epithelium with the 
columnar epithelium. 


A Stupy or THE Action oF ErGot ON tHE HUMAN PUERPERAL UTERUS. 

Experiments were performed by the author during the normal puerperium 
on patients who had had short uncomplicated labours and nonfebrile post- 
partum courses. Each experiment was performed on the fifth or sixth day ot 
the puerperium and at least two hours after the intake of food. A sterilized 
watch-shaped rubber bag was introduced through the cervix into the uterus 
by means of a stilette. The bag was connected by lead-tubing toa mercury 
manometer which was fitted with a float and marker for recording contrac- 
tions on .a revolving smoked drum. The bag was inflated with water to a 
pressure equivalent to 20 millimetres of mercury. 
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The onset of contraction of the uterus varied from six to 14 minutes. 
Oral administration of ergotoxine, ergotamine and sensibamin, gave slow 
variable results, the onset of the action varying from 25 to 55 minutes. 
The contractions were weak and irregular and tonus was absent. ‘hese 
drugs, given by mouth, have no clinical value in the puerperium. Aqueous 
preparations of ergot induced an activity out of proportion to the amount of 
the hitherto identified specific alkaioids present in the solution. Ergotoxine, 
ergotamine and sensibamin by intramuscular and intravenous routes were 
indistinguishable from each other in their oxytocic effects on the post-partum 
uterus. A dose of two milligrams intramuscularly produced a good clinical 
effect but unpleasant side effects. Histamine, given by mouth, was inactive, 
but intramuscularly it produced a, rapid but slight oxytocic effect. 


UTEROSALPINGOGRAPHY BY INTERRUPTED FRACTIONAL INJECTIONS; A MODIFIED 

AND IMPROVED TECHNIQUE. 

The author’s technique of uterosalpingography by interrupted fractional 
injections is described very fully. Briefly the technique is as follows: A 
mild laxative is given on the night before examination and a soap-sud enema 
the next morning. The bladder is emptied, and the patient piaced on an 
X-ray table in the lithotomy position. The vulva and vagina are scrubbed 
with tincture of green soap and water followed by a douche containing oxy- 
cyanide of mercury. A bivalve speculum with diagnostic light carrier is 
placed in the vagina and the cervix and cervical canal swabbed with a 3% 
per cent solution of tincture of iodine. A tenaculum is placed on the anterior 
or posterior lip of the cervix, and a sterile uterine sound introduced into the 
uterine cavity to determine the length and position of the canal. A flexible- 
tipped cannula attached to a Luer’s syringe is inserted into the uterine canal 
until the shoulder of the rubber acorn fits into the external os. A syringe 
filled with 10 cubic centimetres of warmed lipiodal is attached to the cannula 
and enough solution forced through to expel the air from the instrument. 
As soon as the oil appears at the tip, the cannula is re-inserted into the 
uterine cavity and the fractional injections are made. The contrast medium 
is introduced by gradual but steady pressure in five separate injections of 
two cubic centimetres each with an interval between injections for X-ray 
exposure and immediate development of films. The author believes that this 
new method has distinct diagnostic advantages over the accepted methods. 
It is attended by little or no pain and is without danger in properly selected 
cases. The proper instruments, as well as exact and careful technique, are 
necessary to obtain the best films. 


PARALDEHYDE AS A Factor IN Patntess Lagour. 

In a previous article the authors reported the results of using nembutal 
by mouth supplemented by the rectal administration of paraldehyde in olive 
oil, as an analgesic in labour. The present communication deals with added 
information obtained since in a series of 300 cases. By this method the 
authors obtained prolonged amnesia and analgesia without danger to the 
mother or foetus; excitation was reduced to a minimum, and administation 
was absolutely simple. The authors’ experience in this series is that this 
method lessens the need of instrumentation and increases the number ot 
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normal births. The border-line patient can be given a much longer test ot 
labour without discomfort and shock, and not infrequently she progresses to 
a normal or easy instrumental delivery from below, when otherwise 
Caesarean section would have been necessary. There is ample evidence in 
this series to contradict statements which imply that there is prolongation 
of labour or deleterious effects on the mother or baby, but adequate dosage 
and constant nursing supervision are essential for satisfactory results. 


C. D. Read. 


The American Journal of Cancer. 


Vol. xxii, No. 2, October 1934. 
The action of radium on tissue-cultures. F. B. Flinn, J. Victor, N. 
Stillman and D. MacDonald. 

Intensities from various radium packs. M. C. Reinhard and H, L. Goltz. 
*Roffo’s test in cancer: statistical results of 11,000 cases. Antonio Gandolfo. 
Vol. xxii, No. 3, November 1934. 

The carbohydrate tolerance in patients suffering from cancer and the effect 

of Roentgen radiation on it. F, H. L. Taylor and Henry Jackson, Junr. 


Vol. xxili, No. 1, January 1935, 
*The histological classification of cancers of the uterine cervix and the rela- 
tion between the growth structure and the results of radium treatment. 
H. Chambers. 


Rorro’s Test in CaNceR: StTatTisTICcAL RESULTS OF 11,000 CASES. 

This paper is the result of work done at the Institute of Experimental 
Medicine for the Study and Treatment of Cancer, at Buenos Aires. Professor 
Roffo, in 1925, discovered this test for cancer, the technique for which is as 
follows: To one cubic centimetre of fresh, clear serum add five drops of 
one per cent neutral red in distilled water. If the serum turns red the test 
is positive. The test is apparently not very reliable, as other investigators 
have found the positive results to vary between 50 per cent and 80 per 
cent in cases of cancer, and also that an appreciable percentage of non- 
malignant conditions gives a positive reaction. 

However, this investigator has tested cancers from many different sites 
and his results in the 718 cases of gynaecological cancer tested were as 
follows: positive, uterus 68 per cent, ovary 78 per cent, vagina 57 per cent, 
vulva 29 per cent. The conclusions drawn were that although a negative 
Roffo’s test does not exclude the presence of cancer, a positive test should 
induce us to continue our investigations, as the proportion of erroneous 
positive results was small, 6.3 per cent in 6,718 tests undertaken. 


Tue HistoLoGicaL CLASSIFICATION OF CANCERS OF THE UTERINE CERVIX, AND 
THE RELATION BETWEEN THE GROWTH STRUCTURE AND THE RESULTS OF 
Rapium TREATMENT. 

This investigation has been carried out at the Marie Curie Clinic, and 
includes all cases of carcinoma of the cervix treated since its work began in 

1925. The research was more particularly conducted with the idea of finding 
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out whether the response to radiation varied with the histological structure. 
There have been 678 cases treated, and from among these 228 sections were 
discarded as not being suitable for grading, leaving 500 which have been 
actually graded. Broders’s classification is the basis of the grading, with four 
sub-groups in Broders’s group III, and two sub-groups in his group IV, thus 
making with adenocarcinoma nine groups in all. 

The age incidence, clinical types and the duration of symptoms in relation 
to the histological structure is considered. A modification of the Stockholm 
technique has been used, a full standard dose being given in every case 
unless contra-indicated. In considering the results, all cases in which it was 
impossible to grade the growth have been excluded, as also have those cases, 
mostly in clinical groups III and IV, in which for general contra-indications 
it was impossible to complete the treatment. The survival rates over differ- 
ent periods are given. The highest percentage of local cures after two years 
was 73 per cent in Broders’s group III, and 72 per cent in adenocarcinoma. 
There was no evidence to show that adenocarcinomata are radio-resistant. 
Further tables showing the survival rate from three to eight years after 
treatment are given, and these include figures for the nine different histo- 
logical gradings in the four different clinical groups. 

In those cases which have been followed up for more than three years 
the survival rate varies from 41 per cent to 58 per cent, according to the 
histological classification. The above results, with the exception of the 
histological findings, have already been published in the Annual Report of 
the British Empire Cancer Campaign 1934. 

A. C, Bell. 


La Gynécologie. 


October, 1934. 
°The syndrone infection of the female genital tract with bacillus coli. André 
Guillemin. 
*Therapy in puerperal fever. Prof. M. G. Serdukoff. 
November 1934. 
*Genital infection in the virgin. A. Siredey. 


THE SYNDROME OF INFECTION OF THE FEMALE GENITAL TRACY WITH BACILLUS 

Cort. 

The author does not concern himself with the mode of infection of bacillus 
coli in the genital tract, but he briefly summarizes the possibilities of local 
infection through the mucosa, proximity of the pelvic organs to the intestine, 
the possibility of ascending vaginal or urinary infection, and finally infection 
by the blood-stream. Clinically he has to admit that the syndrome is an 
ill-defined one, but he stresses the fact that genital manitestations are only 
local signs of a generalized infecion in the body. The diagnosis is based on 
the history with particular reference to intestinal symptoms, the physical 
signs in the abdomen and genital tract, where stress is laid on attempting to 
discover intestinal functional abnormalities, examination of the urine and 
discharges for organisms; radiography of the intestinal tract is a useful 
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adjunct. Genital lesions due to the bacillus coli vary from cervical intlamma- 
tions to tubal and peritoneal infection. Treatment is considered on three 
main lines: (1). Disinfection of the intestine; here the author pleads for the 
use of oral vaccines of bacteriophages, cholagogues, regulation of the bowels, 
and a diet in which vegetables predominate. (2) Local therapy of the genital 
tract; the use of local autogenous vaccines is considered best, lactic acid 
pessaries, and, in chronic cases, diathermy or electro-coagulation. The 
author has employed surgery in some cases to divide adhesions to the bowel, 
to remove the appendix, and for the cure of pelvic derangements. (3) 
General treatment, particularly in chronic cases which are found to become 
invalids too easily. The importance of the psychology of the patient is 
mentioned. 


THERAPY IN PUERPERAL FEVER. 

This paper is written by the scientific director of a large maternity insti- 
tute in Moscow, where the mortality from puerperal septicaemia varies be- 
tween 13 per cent and 18 per cent; from puerperal peritonitis 95 per cent to 
100 per cent, and localized infections two per cent. The first part of the 
paper is devoted.to the theoretical aspects of intection; the author has found 
a certain number of cases of septicaemia due to anaerobes. He deprecates 
vaginal examinations during labour. He thinks that autogenous infection is 
rare, except when haemorrhage forms a predisposing factor. In Moscow 
there is a marked tendency to seasonal variations which is attributed by the 
author to the effects of the lack of sun tavouring infections. It is, as yet, 
impossible to assess the incubation period with accuracy; it is bound up with 
the reaction of the indivdual to the infecting organism. A classification of 
lesion is given based on clinical types. 

Serdukoff thinks that the site of initial infection is very important, as he 
believes that local tissue immunity plays an important part; he quotes the 
experimentally-proved resistance of the ovary to infections. Clinically, the 
type of temperature chart is usually supposed to be of aid in the diagnosis, 
but many charts do not contorm to any scheme and only represent the 
relation between the organism and the patient. Research is being made to 
find out the importance of hepatic damage in infections; it is found by the 
author that the blood-sugar curve remains high for a long time in puerperal 
sepsis. Diagnosis and prognosis may be aided by the laboratory. It an 
experimental fixation abscess can be produced the prognosis is better, exam- 
ination of the blood may reveal a leucocytosis. Increasing acidosis and 
lowering of the blood-pressure are bad signs, the latter being related to 
damage of the reticulo-endothelial system, the allergic reaction to the infecting 
organism, and a lowering of the renal function. In reference to active 
therapy the author confines his remarks to methods of which he has either 
experimental proof or from which he has obtained clinical results. Those 
are described as: (1) Prophylaxis; (2) To minimize infection already present; 
and (3) To aid the patient to combat the infection. The last is, of course, 
the ‘only method of treatment possible in established infections. Protein 
shock therapy is discussed; and the chemical methods of employing calcium 
chloride and silver nitrate. The mechansm is by tissue damage and the 
liberation of bactericidal substances. It is of limited application and the 
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state of the liver and kidneys must first be assured; it is of no use in acute 
conditions. Sera together with urotropine are advised; 500 to 600 cubic 
centimetres of serum being given together with 50 to 100 grammes of uroteo- 
pine during two days, the type of serum varying according to the organism 
present. The urotropine agglutinates and neutralizes the endotoxins. Good 
results have been obtained. Blood-transfusion is considered an excellent 
accessory mode of treatment. Brief schemes are given for the main forms of 
sepsis. 


GrENITAL INFECTION IN THE VIRGIN. 

This is a paper based chiefly on the clinical observations of the writer 
and concerns the occurrence of certain infections and their signs rather than 
diagnosis and treatment. Cases are quoted of ordinary virginal leucorrhoea, 
gonococcal infections, the types of lesion due to bacillus coli, discharges due 
to foreign bodies, tuberculosis, and syphilis. 

R. K. Bowes. 


Revue Francaise de Gynécologie et d’Obstétrique. 


No. 11, November 1934. 
*The uterine haemorrhages of the pre-menopause. G. Jeannenay. 
“Acute symptoms in retroflexion of the uterus. J. Roche and J. Mange. 
“Delayed radium necrosis of the bladder. L. Dax. 
“The ureter in pelvic conditions in women. H. Blanc. 
*Pruritus vulvae. R. David-Chaussée. 
*The time factor in the treatment of septic abortion. Kk. Mahon. 
Diathermy in pregnancy. M. Roset. 
The practical importance of hormonal tests with the rabbit. L. Servantie. 

No. 12, December 1934. 
“The obstetric prognosis of large uterine fibroids. KR. Mahon. 
*Sodium-evipan in obstetrics and gynaecology. E. Weber. 
*The treatment of pruritus vulvae by radon infiltration. P. Gasquet. 

No. 1, January 1935. 

“The value of rectal examination in obstetrics. T. Sciclounoif. 


THe UrertIne HaEMORRHAGES OF THE PRE-MENOPAUSE. 

The writer insists that every case of pre-menopausal haemorrhage should 
be thoroughly investigated, in spite of the fact that so many will be found 
to be functional in origin. In his series the causative lesions were as follows: 
Carcinoma (Io per cent), fibroids (16 per cent), polypi (6 per cent), metritis 
(14 per cent), retroversion (2 per cent), incomplete abortion (2 per cent), 
adnexal causes, including sclero-cystic ovaries, carcinoma of the ovary, and 
hydrosalpinx (16 per cent), general causes, such as hyperpiesia (8 per cent). 
The so-called essential haemorrhages accounted for 30 per cent of the cases. 


— Acute SyMpToMs IN RETROFLEXION OF THE UTERUS. 
Apart from the serious complication of incarceration during pregnancy, 
the retroverted uterus is occasionally subject to fairly severe crises charac- 


350 


























REVIEW OF CURRENF LITERATURE 


ized by pelvic pain, visceral irritation, and severe constipation. The pain is 
particularly felt in the rectum, and is aggravated by exercise and the decu- 
bitus. The dysuria is accompanied by subacute cystitis, and the constipation 
aggravated. Qn examination the uterus is enlarged and extremely tender. 
Treatment is symptomatic, and is aided by the frequent adoption of the 
prone position or the knee-elbow position. 


DELAYED Rapium NECROSIS. OF THE BLADDER AFTER RADIUM TREATMENT OF 

CARCINOMA CERVICIS UTERI. 

The case described is of interest from several points of view. The cysto- 
scopic appearances were almost identical with those of a carcinoma, and 
without the history would have been so mistaken, with the possibility of 
further and disastrous ray therapy. As it was, the patient made a complete 
recovery under symptomatic treatment alone. 


THe URETER IN PELvic CoNDITIONS IN WOMEN. 

Gynaecological diseases may affect the ureter in the following circum- 
stances, (a) lateral compression by very large tumours (rare); (b) toxic action 
of adjacent pelvic abscesses, particularly of the broad ligament, causing 
paralysis and dilatation; (c) cancerous involvement and compression. 


=~ Pruritus VULVaE. 

Pruritus vulvae remains one of the most puzzling and intractable diseases 
in gynaecology or dermatology. The author believes, however, that it would 
be much simplified by an accurate study of its anatomy and physiology. 
He divides the cases into three types, (a) those secondary to local causes, 
(b) those due to a low-grade pelvic cellulitis, and (c) those in which the 
aetiological factor is not ascertainable. Cotte believes the disease to be in 
many cases a referred sympathetic phenomenon from inflammatory or other 
pelvic diseases, a view shared by Bernard. The most frequent causes, how- 
ever, are local, and are due to parasites or infections, the latter secondary 
to vulvo-vaginitis, leucorrhoea, incontinence, or pregnancy. Toxic causes are 
not uncommon, such as diabetes and constipation; In addition, endocrinology 
plays a part, as witnessed by the menopausal cases. 

After describing the usual methods of local and general treatment by 
ointments, lotions, and change of regime, the writer enumerates the various 
surgical methods in vogue for the treatment of intractable and idiopathic 
cases. These include excision of the vulva, resection of the pubic or presacral 
nerves, hypogastric sympathectomy, and cordotomy. He suggests, however, 
that intra-pelvic inflammatory lesions are commoner as aetiological factors 
than is at present suspected, and believes the more redical treatment of such 
causes to be the rational treatment. 


THE TIME FACTOR IN THE TREATMENT OF SEPTIC ABORTION. 

The figures presented by the writer corroborate the now almost universally 
held opinion that the uterus should be emptied as soon as possible in these 
cases. The mortality and morbidity in the author’s cases increased rapidly 
with delay in treatment, and though there are occasional contra-indications, 
the general rule of immediate evacuation still holds good for the majority. 
The exact method is not of such paramount importance, though laminariae 
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are generally undesirable because of their slow action and possible septic pre- 
deliction. Evacuation by the finger rather than by the curette is also 
preferable. In two cases, in which the above treatment remained ineftective, 
recourse was had to hysterectomy, with beneficial results. 


THe Opstetric ProGNosis oF LARGE UTERINE FIBROIDS. 

The writer gives his observations in 19 cases of pregnancy complicated 
by very large fibroids, this being the total number occurring in 12,000 
patients delivered at the Midwifery Clinic of the Bordeaux Faculty of 
Medicine during a period of 12 years. Thirteen were primigravidae, and it 
is interesting to note that the average age of these was 34 years; only two 
were less than 30. ‘There was one abortion; in the remaining cases the preg- 
nancy, went to term. In 13 cases the pregnancy was normal, necrobiosis‘ with 
abdominal pain being present in the remaining five; 12 patients were delivered 
spontaneously; two by the forceps, and one by Caesarean section. 
Myomectomy was performed in three other cases. All the mothers and 17 
infants survived. The author concludes that the presence of a large fibroid 
is not an obstetric danger for either mother or child. Complications should be 
treated surgically, and dystocia usually requires Caesarean hysterectomy, as 
myomectomy wounds heal badly during the puerperium. 


SODIUM-EVIPAN IN OBSTETRICS AND GYNAECOLOGY. 

Sodium-evipan was used 170 times without accident in various types ot 
cases. It is particularly useful in small gynaecological operations such as 
curettage, diagnostic examination, vaginal operations and cervical operations. 
For perineal and vulval procedures, however, the dose must be fairly large. 
Laparotomy requires premedication, evipan, and inhalation anaesthesia, a 
combination which the author uses in 70 per cent of his cases. In obstetrics, 
evipan is excellent during the second stage. The placenta is impermeable to 
this drug, so that it may be used for all obstetric interventions, including 
the use of the forceps and Caesarean section. 


THe TREATMENT OF PRuRITUS VULVAE INFILTRATION. 

The various types of treatment in vogue, local applications, novocaine 
and quinine-urea injections, section of the pudic and presacral nerves, are all 
either uncertain or disadvantageous in some respect. Gasquet injects:400 to 
800 millimicrocuries of radon in two cubic centimetres of air under the skin 
of the affected area, and claims good results from this method. He suggests 
that the radon acts by absorption into the affected nerve-endings. 


Tue VaLue oF Rectat EXAMINATION IN OBSTETRICS. 

Although opinion is still divided concerning the relative values ot vaginal 
and rectal examination in obstetrics, statistics of a large series of cases appear 
to show that puerperal morbidity is very definitely less when the patients 
are examined per rectum. The author instituted a wide enquiry in several 
countries into various aspects of this question. He found that only eight 
per cent of the obstetric specialists consulted used rectal examination only, 
the remainder considering that it was useless for teaching purposes, and that 
vagina] examination was of reasonable safety. 

A. A, Davis. 
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Bulletin de la Société d’Obstétrique et de Gynécologie de 
Paris, etc. . 


No. 6, June 1934. 
SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE PARIS. 
*The demonstration of the presence of prolan B and the absence of prolan A 
in the blood-serum in a case of hydatidiform mole. Brindeau and Hinglais. 
Occlusion of the vagifa after delivery. Cleisz and Dalsace. 
A case of nitrogen retention in the puerperium. Vignes and Boros. 
*A new uteriné dynamometer. Vignes, Landrieu, and Lerouge. 


REUNION OBSTETRICALE DE LILLE. 

Acute puerperal inversion of the uterus. Delannoy. 

A fibroid, a haematocele, a hydrosalpinx and a cancer of the ovary in one 
patient. Delannoy. 

A fibromyoma of the ovary. Paucot and Tison. 

“ Carcinoma cervicis and leukoplakia. Demarez. 

The endocrine origin of mammary pains. Charles and Gernez. 

An ectopic ovary. Tierny. 

Cases of partial symphysiotomy during labour. Palliez and Gernez. 

Caesarean hysterectomy in a woman with phthisis. Favreau et al. 

Immediate surgical elevation of a depressed fracture of the parietal bone in 
a newborn child, with recovery. Gernez. 


REUNION OBSTETRICALE ET GYNECOLOGIQUE DE NANCY. 
Carcinoma cervicis and pregnancy. Fruhinsholz and Hamant. 
Hypertrophy of the clitoris in an acromegalic. Binet. 

An infected ectopic gestation. Binet. 
Primary genital tuberculosis. Fruhinsholz, Hartemann and Lacourt. 
Cases of mammary tuberculosis. Hamant and Chalnot. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE STRASBOURG. 
*Sudden death from apparent obstetrical shock an hour and a half atter 
normal delivery. Wehrung and Nerson. 
Three cases of carcinoma cervicis in pregnancy. Keller. 


No. 8, October 1934. 
SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE PARIS. 
The use of sodium-evipan anaesthesia in gynaecology. Mossadegh. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE D’ALGER. 
“ Gonorrhoeal coxitis. Laffont and Fulconis. 

Cardiac disease and pregnancy. Laffont and Fulconis. 

A case of gonococcal septicaemia. Fulconis. 

A ruptured uterus. Fulconis. 

Perforation of the uterus and tetanus. Fulconis. 

A case of strangulation of a prolapsed uterus after delivery. Laffont and 
Bonafos. 
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An. ;enermous ovarian cyst developing during’ pregnancy. » Laffont: and 
Bonafos. 

Three instances of pulmonary complications of streptococcal septicaemia. 
Laffont and Ezes. 

A case of unrecognized appendicitis at the fourth month of pregnancy. 
Laffont and Ezes. 

The incidence of syphilis during pregnancy in Algeria. Laffont and Schebat. 


REUNION OBSTETRICALE DE LILLE. 


An unusual case of an ectopic ovary. Tierny. 
A double sternopagus monster. Gernez. 
A case of ectopic gestation continuing to term. Delannoy and Gellé. 


SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE LYON. 


Ectopic gestation complicated by attempts at criminal abortion. Trillat 
and Celliére. 

Cases of diffuse oedema of the foetus and fatal congenital jaundice due to 
foetal blood dyscrasia. Péhu, Trillat, and Noél. 

A coccygeal tumour in an infant. Gonnet, Martin and Pouzet. 

A uterus bicornis unicollis with a growth in one horn and a pregnancy in 
the other. Thiers. 

A suprarenal haemorrhage in a child born to a diabetic mother. Voron, 
Pigeaud, and Cuche. 

Massive luteinization of the ovaries in an immature rabbit. Pigeaud. 

A small epidemic of puerperal peritonitis. Voront, Rochet, and Brochier. 

*The use of follicular hormone in premature children. Brochier. 
Correction of a brow presentation. ‘Trillat. 
*Two cases of malignant change in dermoid cysts. Caillot and Boulez. 

A case of fatal septicaemia following digital curettage on the fourth day of 
the puerperium. Voron and Banssillon. 

A case of chronic nephritis due to apiol poisoning. Voron and Rochet. 

Spontaneous rupture of the uterus. Gonnet and Charpuy. 

The hormonal titre of the blood-serum in a case of hydatidiform mole. 
Voron, Pigeaud and Brochier. 

Ectopia cardis in a child living for 30 hours. Trillat et al. 


REUNION OBSTETRICALE ET GYNECOLOGIQUE DE MONTPELLIER. 


An anencephalic foetus. Dufoix and Ventre. 
*A recurrent foetal malformation. Gaujoux and Blanchard. 

Two ectopic gestations. Godlewski. 

The obstetrical signfficance of uterine malformations. Dufoix and Gaujoux. 
The diagnosis of ectopic gestation. Massabuau, Guibal and Soulas. 
Carcinoma of the cervix after subtotal hysterectomy. Lapeyre and Estor. 
\A retro-placental haemorrhage. Brémond. 

Removal of a gravid horn of a bicornute uterus. Madon and Batlle. 
Tuberculosis meningitis after. abortion. Gaujoix et al. 

A central placenta praevia treated by plugging. Delmas and Batlle. 
Vaginal atresia following burns. Dufoix and Gaujoux. 
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SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE DE TOULOUSE. 
The biological test for pregnancy, Meriel and Rieunau. 
A fatal embolism on the fifth day after lower segment Caesarean section. 
Audebert, Guilhem, and Garipuy. 
*The post-partum rise in blood-urea. Estienny. 
Acute hydramnios of both sacs in a twin pregnancy. Audebert and Ribat. 
Vaginal Caesarean section for mitral stenosis. Audebert and Estienny. 
Normal labour in a woman with 14 children and congenital mitral stenosis. 
Guilhem and Garipuy. 
vPuerperal phlebitis. Delmas et al. 
A meningo-encephalocele. Audebert and Guilhem. 
The humoral syndrome of the puerperium: nitrogen retention, rise in the 
polypeptides of the blood, hyperchloraemia. Estienny. 
Rupture of the uterus. Estienny and Guilhem. 


THE DEMONSTRATION OF THE PRESENCE OF PROLAN B aND THE ABSENCE OF 
Proian A IN THE BLOOD-SERUM FROM A CaSE OF HyDATIDIFORM MOLE. 
The authors found that injection of the blood-serum from a case of hydati- 

diform mole into immature male mice caused rapid development of the 

seminal vesicles, the value of the prolan B present being estimated at 450,000 

mouse-units per litre. The serum, on the other hand, was without effect on 

either the ovary or the vagina in immature female mice, an observation 
confirmed by 48 experiments. From these observations it was concluded 
that only prolan B was present in the blood-serum. The authors’ general 
conclusion is that while prolan B acts directly upon the seminal vesicles 
of the male mouse, its luteinizing effect on the ovary is only obtained atter 
the ovary has been subjected to the initial action of prolan A. They think 
that prolan A may possibly contain two factors, one factor inducing ripening 
of the follicle and another factor sensitizing the ovary to prolan B. 


A New UTERINE DyNAMOMETER. 

The apparatus consists essentially of a spring-mounted button which is 
pressed deeply against the uterus through the abdominal wall for a constant 
distance, which is determined by the presence of a flange. ‘he force so 
employed is recorded by a dial mounted on the summit of the spring. A 
measure of the consistence of the uterus is thereby obtained. ‘The instru- 
ment is not self-recording but is maintained in position by the observer for 
a few minutes at a time, the pressures recorded being noted every two 
seconds. 


SupDDEN DeraTH FROM APPARENT OBSTETRIC SHOCK AN HouR AND A HALF 

AFTER DELIVERY. 

This case is interesting in that, while death occurred suddenly after 
delivery from no apparent cause, and the patient had always been regarded 
as healthy, autopsy revealed an unsuspected malignant ovarian cyst which 
had undergone acute degenerative changes. 


Tue Use oF Fotticutak HORMONE IN THE TREATMENT OF PREMATURE 
CHILDREN. 
The author has treated a series of premature weakly children with a 
preparation of crystalline oestrin of the strength of 1,000 mouse-units per 
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cubic centimetre, administered by the mouth. He claims a reduction in the 
mortality rate of these children as a result, and has also noted that the 
period of recovery of the birth-weight has been shortened by the treatment. 
No figures are given and the rationale of the treatment is not discussed. 


Two Cases oF MaLiGNaANt CHANGE IN DERMOID Cysts. 

The malignant growth in both cases was a squamous carcinoma manitest- 
ing well-marked cell-nest formation. Infiltration of neighbouring organs, 
particularly the bladder, made complete removal of the tumours impossible. 
The symptoms were of short duration, mainly constipation and difficulty in 
micturition, and from the history it was evident that their onset dated from 
the extension of the carcinoma from the cyst to adjacent structures. One 
patient survived operation one month; the other was alive but in poor condi- 
tion two months after. 


A RECURRENT FortaL MALFORMATION. 

The first two children were normal. The third child was a hydrocephalic 
monster. The fourth child was anencephalic. No aetiological factors could 
be discovered. The Wassermann reaction was negative. 


Tue RISE IN THE BLOOD-UREA AFTER DELIVERY. 

The author has estimated the value of the blood-urea in 22 healthy 
women at term and throughout the puerperium. It is generally recognized 
that towards the end of pregnancy there is a fall in the blood-urea and his 
figures bear this out, the average value being 28 milligrammes per 100 cubic 
centimetres. In the puerperium the level was found to rise and the average 
figure obtained during the first fortnight after delivery was 43 milligrammes 
per 100 cubic centimetres. The author attributes this rise to the autolysis of 
the involuting uterus. : 

P. Malpas. 


Bruxelles Médical. 


No. 4, November 25th, 1934. 
*The treatment of post-partum white leg by non-specific protein-shock 
therapy (injections of milk). Professor A. Weymeersch and Jean Snoeck. 


No, 6, December goth, 1934. 
Torsion of a pedunculated uterine fibroid resembling an ectopic pregnancy. 
R. Pierre. 
No. 7, December 16th, ‘1934. 
Intra-peritoneal haemorrhage following ovarian apoplexy. M. Brouha and 
Bastin. 
No. 8, December 23rd, 1934. 
*Post-abortum gangrenous perforation of the uterus. O. Gosselin, 


No. 9, December 30th, 1934. 
*Carcinoma developing in the cave of Retzius resembling a pregnancy. 
Karhausen. 
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No. 10, January 6th,) 1935: 
Bandl’s ring caused by an injection of pituitary extract, preventing extrac- 
tion of the head with the forceps.’ ::Professor R.-Schockaert. : 


No. 12,:January. 2oth, 1935. 
*Cancer and fibroids. Rouffart-Marin. ; 


No. 13, January 27th, 1935. 
*Prophylaxis in the struggle against cancer in women SS. Delle Chiaje. 
Enormous hydronephrosis resembling a‘ cyst of the right ovary. Prof. R. 
Shockaert. 


No. 14, February 3rd, 1935. Fr 
*Contribution towards the study of the salivation of pregnancy. Jean 
Snoeck, 


No. 15, February 1935. irre 
Ulcer of the cervix due to bacillus coli communis. J. Rouffart-Marin. 


TREATMENT OF Post-PARTUM WHITE LeG By NON-SPECIFIC PROTEIN-SHOCK 

THERAPY (INJECTIONS oF MILK). 

The encouraging results following similar treatment of cases of puerperal 
parametritis led the authors to try this method of treatment in puerperal 
white leg. This paper is in the nature of a preliminary report on three cases 
of phlegmasia alba dolens, which were usually given two intramuscular 
injections of to to 20 cubic centimetres of sterile milk. The immediate 
effect was to produce a rigor and a variable amount of local reaction: sub- 
sequently the temperature appeared to subside and the local pain was 
lessened. A rigor is the biological reaction to an acute infection, and the 
treatment is based on the supposition that it is beneficial to produce these 
biological reactions in certain chronic infections, thereby raising the _resist- 
ance of the patient to the disease. The effects upon the blood in a-true 
rigor, and in a rigor produced after the injection of a foreign protein are 
claimed to be similar, and, in this connexion, the results of other workers 
on the subject are mentioned. 


Post-ABORTUM GANGRENOUS PERFORATION OF THE UTERUS. 

This patient was admitted to hospital as a case of threatened abortion. 
On the third day after admission she developed signs of an acute abdominal 
emergency, and at operation free intra-peritoneal.haemorrhage was tound, 
together with old clots; subtotal hysterectomy was performed, but the 
patient succumbed to a low-grade peritonitis on the thirty-seventh day after 
operation. Reconstruction of the events shows that the injury to the uterus 
must have been caused at least eight days before the admission of the patient 
to the hospital. This injury was followed by a process of low-grade gangrerie 
of the fundus uteri, without definite symptoms; and at the time of admission 
there was no evidence of peritonitis; it was not until three days after admis- 
sion that secondary haemorrhage following separation of the slough rendered 
the patient’s condition grave, and laparotomy was performed, revealing ‘the 
true state of affairs. 
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CarRcINoMA DEVELOPING IN THE CAVE OF REetz1us RESEMBLING A PREGNANCY. 

The patient was a girl of 18 years.of age, amenorrhoea had occurred for 
seven weeks; the possibility of pregnancy was admitted, and -the physical 
signs resembled those of an early pregnancy; she was discharged from hospital 
with that diagnosis. She failed to bring a specimen urine for Zondek’s test, 
but instead, apparently, visited an abortionist. However she returned to 
hospital three months later, and on examination presented the same physica! 
signs, whereupon a tentative diagnosis of carneous moie was disproved by 
exploration of the uterus from below. Subsequently a sound introduced into 
the bladder was found to lie behind the tumour, which had been mistaken 
for an enlarged uterus. The abdomen was opened, and a tumour, the size 
of a foetal head, was removed from the cave of Retzius in front of the uterus. 
Microscopically it was found to be an adeno-carcinoma, probably derived from 
some misplaced ovarian tissue. The patient recovered from the operation 
and received deep X-ray therapy; it is, however, too early to say with what 
result. 


CANCER AND FIBROIDS. 

The author illustrated with several case-histories how easily uterine 
fibroids, especially in women at the time of the menopause, may mask the 
presence of intra-cervical or of corporeal carcinoma. He advocates a most 
careful exploration from below in any case of fibroids with metrorrhagia in 
order to exclude the presence of carcinoma. In certain cases, the presence 
of fibroids so deforms the cavity that a satisfactory exploration of the uterus 
is impossible until the cervix has been preliminarily dilated with a laminaria 
tent. 


PROPHYLAXIS IN THE STRUGGLE AGAINST CANCER IN WOMEN. 

It has been recognized for many years that improvement in the results 
following the treatment of cancer are to be obtained, only if the cases are 
diagnosed in the early stages of the disease. This paper describes the steps 
which are being taken in Naples at a clinic established virtually as an 
Anti-Cancer Centre. This clinic is designed not only to detect cancer in the 
early stages, but to detect patients with so-called predisposition to the 
disease, and those showing pre-carcinomatous lesions. Further, it aims at 
educating the medical profession and the public by conferences and lectures. 

The clinic is staffed by experts in the various branches, and has Govern- 
ment support, both financial and moral. Patients who attend are sub- 
jected to a most thorough gynaecological examination, the cervix is examined 
with the aid of Lugol’s solution, sometimes with a colposcope, and in doubtful 
cases a piece is taken for section. Further, a detailed chemical examination 
of the patient’s blood is performed, including the pH, blood-calcium, sugar 
tolerance and Wassermann tests. Lacerated cervices are repaired, and if an 
unhealthy cervix is found in a patient with a bad family history of cancer, 
total hysterectomy is performed. Having passed this examination, the 
patient is invited to report again in two to six months. No figures are given 
of the numbers of patients attending or of the results of the examinations. 


CONTRIBUTION TOWARDS THE STUDY OF THE SALIVATION OF PREGNANCY. 
Salivation of pregnancy is usually accompanied by hyperemesis, and for 
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this reason it is not possible to consider one without the other. This paper 
records, however, a rare case of salivation unaccompanied by hyperemesis, in 
which two and a half pints of saliva were secreted every 24 hours. After 
admission to hospital, and before treating the condition, a detailed chemical 
analysis of the urine, blood and saliva was made, together with a quantita- 
tive Zondek’s test of the urine, blood-serum and saliva. The patient was 
treated by starvation and the rectal administration of saline containing 
glucose, together with insulin; wilthin a week the patient was worked up io 
a normal diet and the salivation was reduced to one pint a day, at which 
level it remained for the rest of the pregnancy. Atropine was of no use 
and the only drug given was luminal. 

The chemical investigations showed that the urine contained traces of 
albumin, a considerable amount of acetone and aceto-acetic acid, together 
with bile pigments and urobilin; further evidence of hepatic malfunction was 
obtained as the blood-serum gave a direct positive Van der Bergh’s reaction. 
The tests for the hormones of pregnancy gave a negative result with the 
saliva, but a strongly positive result with the urine and blood-serum. No 
conclusions are drawn, but a very detailed account of this one case is given. 


A. C. Bell. 


Bulletin de la Société Belge de Gynécologie et 
d’Obstetrique. 


Vol. x, No. 3, 1934. 

*Cancer and fibromata. J. Rouffart-Marin. 

*Ovarian and uterine grafts. M.Cheval and L. Mayer. 

Y The action of the ovarian hormones on the endometrium. J. A. Schokaert. 
Spasmodic Brandl’s ring caused by pituitrin. R. Schockaert. 
Non-specific protein therapy in acute post-partum phlebitis. A. Weymeersch 

and J. Snoeck. 
The menopause and the biological diagnosis of pregnancy. J. L. Wodon. 
Researches on the hormones of the corpus luteum. L. Brouha and L. 
Desclin. 
Vol. x, No. 4, 1934. 
Abdominal pregnancy of seven months. M. Tonneau. 
*A contribution to the study of the ptyalism of pregnancy. J. Snoeck. 
Caesarean section for contraction ring. KR. de Guichteneere et alia. 
The prophylactic treatment of cancer in women. S. Dell Chiaje. 
The dangers and complications of labour and their immediate treatment. 
M. Verstraete. ; 
Vol. x, No. 5, 1934. 
Ulcer of the cervix due to the bacillus coli J. Routfart-Marin. 
“Two cases of operative interference following the irradiation of fibroids. 
J. Rouffart-Marin. 
Two cases of aseptic puerperal phlebitis. J. Rouftart-Marin. 
Enormous hydronephrosis simulating a right ovarian cyst. R. Schockaert. 
» *Researches into the histo-physiology of ovarian grafts in women. R. Bourg. 
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CANCER AND FIBROMATA. 

Although there is no suggestion that they are in any way correlated, 
there is no doubt that cancer of the uterus and fibroids do often co-exist. 
The importance.of this relation lies in the fact that the symptoms of the 
latter may account for the presence of the former, so that intra-cervical and 
intra-uterine carcinomata may be missed. Whenever the haemorrhagic 
symptoms of fibroids are atypical, it is essential that the cervical and uterine 
cavities be explored by curettage. 


OvARIAN AND UTERINE GRAFTS; EXPERIMENTAL RESULTS. 

The writer examined ovarian grafts under the following conditions: 
(a) Conserving the uterus, and (b) after hysterectomy. He tound that 
(1) only the ovarian cortex is of any lasting value, and (2) the follicles 
continue to rupture and luteinize even after many months. He also examined 
the uterine grafts implanted after the removal of the uterus and both ovaries; 
the former, after a disturbed period, reformed all the structure ot a normal 
endometrium, without secretion; the ovarian graft flourished as before. 

Cheval concludes that although it is best to leave the uterus in situ in 
ovarian grafting, the grafts still function after hysterectomy, although in a 
less complete and permanent manner. ‘This can at least be partially remedied 
by the simultaneous provision of an autogenous uterine grait. 


OvarIAN AND UrTemine Graprs;'Ciiniea, Resutts. 

Autogenous grafts of the ovary was practised in 62 cases, tollowing bilateral 
odphorectomy. In young women, in whom the uterus was also removed, 
uterine grafts were implanted, -with beneficial results. 


A CoNnTRIBUTION TO THE STUDY OF THE PTYALISM OF PREGNANCY. 

The writer found slight acidosis, some hepatic deficiency, chloropenia, and 
an increase in the amount of the hormone of the corpus luteum in the urine 
in one of these cases. He suggests as a result that there is probably an 
organic rather than an hysterical basis for this rare but distressing symptom. 


Two Cases oF OPERATIVE INTERFERENCE FOLLOWING IRRADIATION OF 

FIBROIDs. 

The first case remained cured of menorrhagia for two years following 
radium treatment, but suddenly relapsed, necessitating hysterectomy. The 
radium treatment of the second case caused complete cervical stenosis, which 
resulted 18 years later in severe pyometra, requiring removal of the uterus. 


RESEARCHES IN THE Histo-PHYSIOLOGY OF OvaRIAN GRAFTS IN WOMEN. 
The author has performed ovarian grafting in a good many cases, in the 
majority of which he has removed both ovaries, taking care, however, to 
conserve at least part of the body of the uterus, so as to preserve the 
necessary endometrium-ovarian interaction. The grafts were composed of 
cortical fragments, placed subcutaneously in the inguinal region. Most of 
the patients gave a typical after-history. “For two or three months the gratts 
progressively diminished in size, with ultimately almost complete disappear- 
ance. The usual acute menopausal symptoms were present. After three 
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months the graft began to grow again, and all the symptoms rapidly and 
completely disappeared. In one case the graft became cystic, necessitating 
puncture. The periods usually re-appeared in the fifth month, and although 
the first was often abnormal, the later ones were normal in quantity and 
duration, although occasionally with a long intermenstrual pause. The author 
examined curettings from grafted patients, taken at various intervals. From 
his results he concludes that the blood loss per vaginam in these cases is a 
true menstruation, and not merely the result of local congestion. He also 
removed a piece of a graft which had become cystic, and found that it 
presented the characteristics of an atretic follicle with luteinized granulosa. 
A. A, Davis. 


Annali di Ostetricia e Ginecologia. 


Primiparity: I. In the very young. Valle. 

“Radiological abortion. Mornigliano. 

The prognosis of pelvic deformities in relation to their therapy. Garrasi. 

“An experimental investigation of the advantages of hysterectomy. over 
hystero-salpingectomy. The effect of the anatomical preservation of the 
ovaries.. Mattease, 

Histological reaction and acute phlebitis in the histogenesis of pelvic 

cellulitis. Cramarossa. 


RApIOLOGICAL ABORTION. 

The problem of abortion due to radiological action has been under discus- 
sion since the beginning of radiotherapy and has been the subject of much 
clinical observation and experimental research. Mornigliano quotes exten- 
sively from the works of numerous authors showing how contradictory their 
results and conclusions have been. Archangelsky, who favours this method 
of interrupting pregnancy, records that in seven cases irradiated during the 
first seven weeks of pregnancy, spontaneous and complete abortion occurred 
in six. In three cases irradiated after the seventh month instrumental 
evacuation of the uterus was required. Archangelsky attributes abortion to 
the direct action of the rays which destroy the foetus and damage the uterine 
mucosa and muscles. Evidently the ovaries were not permanently injured, 
as normal menstruation. returned in most cases, and in five there was a 
subsequent pregnancy some months after the interruption. Gauss, Diderlein 
and others record that radiological attempts to interrupt pregnancy were not 
only unsuccessful but were followed by the birth of ill-developed and 
deformed infants. Their conclusion was that no legal sanction should be 
given to such interruption. Two important questions arise for solution. 
(1) At what period of pregnancy is the action of the X-rays most effective 
and least deleterious; (2) can irradiation be carried out without causing 
ovarian sterilization? With the aim of contributing towards the decision of 
these points, Mornigliano describes. the results of his own. experimental 
research on rabbits. Nine rabbits were exposed to the X-rays at different 
periods of pregnancy. The dose employed varied between 50 and 200 per 
cent of D.E. units. The dose given above the uterus, calculated to a depth of 


367 














JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


three or four centimetres, was reduced by 30 to 35 per cent. In the first 
half of pregnancy irradiation always caused the death of the embryo. This 
was not usually expelled spontaneously, but retained in the uterus and 
gradually absorbed. In the second half of pregnancy irradiation resulted in 
the birth of dead or dying animals. The mortality increased parallel to an 
increasing dose of the X-rays. The dose requisite to cause abortion and 
death of the foetus is designated by Mornigliano as the ‘‘placental dose.”’ 
This assumes that the radio-sensibility of the placenta surpasses that of the 
ovary and, therefore, abortion is brought about by a dose which leaves the 
ovaries uninjured. 

Mornigliano differs from Archangelski as regards the uterine lesion. He 
many times found the musculature and mucosa intact, Changes in the 
mucosa would seem to be consequences of internal abortion; that is to say, a 
reaction due to re-absorption and elimination of ovarian tissue. The con- 
clusion he draws from his experiments is that there is a direct elective 
destructive action by the X-rays on the placenta and, perhaps, also on the 
embryonic tissue. During the first half of pregnancy a smaller dose is 
necessary to secure this action than during the second half. In bilateral 
odphorectomy there is an immediate complete suppression of the internal 
secretion of the corpus luteum. With irradiation, there need be no appreci- 
able effect on the corpus luteum and the ovarian modifications are temporary 
and not degenerative. Radiotherapy, therefore, may be a useful operation 
eliminating the risk of pregnancy at a given time, without suppressing its 
possibility when it is no longer dangerous. 


An EXPERIMENTAL INVESTIGATION OF THE ADVANTAGES OF HYSTERECTOMY 
OVER HySsTERO-SALPINGECTOMY. THE EFFECT OF THE ANATOMICAL 
PRESERVATION OF THE OVARIES. 

Mattease had previously conducted experiments on the functional state of 
the ovaries after hysterectomy, and the changes which followed the adminis- 
tration of pre-hypophyseal hormones. During his investigation a fault in 
technique—neglect to remove one Fallopian tube and part of the uterus—led 
him to note that the ovary, on the side on which the Fallopian tube 
remained, was in better preservation than the other. The accident formed 
the basis of his recent series of experiments. Selecting adult rabbits not 
previously pregnant, he divided them into three groups. In the first group 
(A) he removed only the uterus; in the second group (B) he removed the 
uterus and the Fallopian tubes; in the third group (C) he removed the uterus 
and one Fallopian tube. The animals stood the operations well, but it was 
noted that those in group B were less alert and ate less than the animals in 
the other groups, although their increase in weight was greater. Post- 
mortem it was found that the ovaries were normal in three cases and had 
atrophied in two. In group B the ovaries had atrophied in four out of five 
cases. The finding of intact ovaries in group B leads to the supposition that 
constitutional and general elements play a part. Further research may 
decide the question. 

“In group C the ovary on the uninjured side was in a better state of 
preservation than that on the side from which the Fallopian tube had been 
removed, while the difference between the two ovaries was less marked than 
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in groups A and B. Probably the one Fallopian tube exerts benefit on the 
opposite side, directly or indirectly, through the ovary. Mattease refers to 
Martinolli’s work, ‘‘The consequences of odphorectomy on tubal function.”’ 
The kinetic powers of the Fallopian tubes were measured by graphic registra- 
tion and it was found that the contractions of the Fallopian tube on the 
side from which the ovary had been removed were less energetic and more 
irregular. It is logical to think that if a tonic and trophic stimulus goes 
from ovary to Fallopian tube a reciprocal action will proceed from the tube 
to the ovary. The retained Fallopian tube is both protective and trophic 
to the ovary, partly, perhaps, because the anatomical relation of the organs 
is preserved and a better blood-supply is maintained. 

In many surgical cases the Fallopian tubes must be removed, but the 
author concludes from his research that conservation of both Fallopian tubes, 
or even one, influences the ovaries favourably. A deficiency of the ovarian 
secretion leads to a deficiency of the secretion of the thyroid gland. The 
increase in the weight of the animals in group B was a symptom of this 
deficiency. 

J. H. Filshill. 


Revista de Ginecologia e d’Obstetricia (Rio de Janeiro). 


November 1934. 
*The average blood-pressure in the physiological puerperium. Pérez and 
Tarquini. 
*Caesarean section under local anaesthesia in severe cardiac disease. 
Machado. 


THE AVERAGE BLOOD-PRESSURE IN THE PHYSIOLOGICAL PUERPERIUM. 

The authors refer to investigations of blood-pressure in pregnancy and the 
puerperium made by Varquez and others in 1931 and to previous research by 
Potain and Pachon. Later Levy Solal and Lefage published the results of 
an examination of 50 cases. Their chief conclusions were that the degree of 
blood-pressure during normal pregnancy and puerperium lay between the 
same limits as in normal non-pregnant women. The lowest reading corres- 
ponded to the twenty-fourth week of pregnancy, the highest to the thirty- 
sixth week and to the ninth day of the puerperium. 

Pérez and Tarquini have determined the blood-pressure in 40 normal cases 
of pregnancy in the Hospital Se Alvear (Buenos Aires) using Boulitte’s tonos- 
cillometer, which is an instrument simple enough for any practitioner to use, 
yet recording oscillations with great accuracy. The results are tabulated in 
series according to age, month of pregnancy, labour, and puerperium, and 
clearly illustrated by graphs. In the main, the conclusions drawn correspond 
with those of Lefage, but the authors note that age has little influence, and 
that the change in pressure after the twenty-fourth week is not marked. 


CAESAREAN SECTION UNDER Locat ANAESTHESIA IN SEVERE Carpiac DisEAse. 
In many patients suffering from cardiac disease with good compensation 
pregnancy may run a normal course. But the stress of parturition always 
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increases the risk of more serious consequences. Machado recalls three cases, 
in two of which death occurred suddenly atter the expulsion of the placenta. 
In the third, acute oedema of the lung developed during labour, but was 
fortunately relieved by copious blood-letting. He now describes three cases 
in which Caesarean section under local anaesthesia was his method of choice 
to save the lives of his patients. The first was a primigravida with pelvic 
deformity suffering from eclamptic toxaemia. She was brought to hospital 
at term with a dilated heart, acute oedema of the lungs, cough, and a high 
blood-pressure. Artificial dilatation of the cervix, version, and extraction 
were contra-indicated. The only solution was Caesarean section, since the 
uterus was not contracting and the lower segment was not dilated. Novo- 
caine was injected under the abdominal wall. The operation was performed 
with the patient almost in the sitting posture. The relief after uterine 
evacuation was remarkable. The next day her cough had disappeared and 
the pressure was much lower. 

The second patient had badly compensated mitral stenosis with crises ot 
hypo-systole following the least exertion, and the third patient suffered from 
myocarditis with dilatation and insufficiency. Both were admitted to hospital 
about the twenty-fourth week of gestation because of the condition of the 
heart. The former received treatment by strophanethin till term. He was 
obliged to operate on the latter patient about the thirty-second week. A live 
child, in apparently good condition,: was extracted in every case. ‘The 
premature infant developed asphyxia from no evident cause some hours after 
birth, and died. The post-operative convalescence of all three patients was 
good, 

J. H. Filshill. 


Archiv fur Gyndkologie. 


Band 155, Heft 2, February 28th. 1934. 


*The hypophysis and the obesity of castration. K. W. Schultze. 

*Presence and function of adrenalin in follicular fluid in the ovary. O. 
Macchiarulo. 

*Granulosa-cell tumour with precocious puberty in a child aged four years: 
E. Klaffen. 

Creatin-creatinin metabolism in normal and pathological pregnancy, with 
special reference to the blood-serum percentages. Kessler and H. Albers. 

“Vitamin E studies. F. C. Geller and C. Schuster. 

“The function of autoplastic. grafts of the rabbit’s ovary into the anterior 
chamber of the eye. K. Podleschka and H. Dworzak. 

Oedema of the endometrium. H. Derichsweiler. 

*“Prosoplastic alterations of the epithelium of the portio and their relations 
with the so-called vaginal cycle and with the genesis of carcinoma. W. 
Schiller. 

Researches concerning the pH value of the vaginal secretion ot parturients 
and that of the liquor amnii. Also a note concerning the diagnosis ot 
rupture of the membranes. A. Bock. 

Tumours of thd placenta. Z. v. Szathmary. 
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Neoformation of erythrocytes in the newborn at the time of birth and in 
the first days of extra-uterine life. H. Schwalm. 

The presence of iron in the mammary glands of rats and mice. A. Schultz. 

*The value of the external conjugate diameter (diameter Baudelocquii) in 
midwifery. v. Schubert. 

Protein metabolism and renal function during pregnancy and the puer- 
perium. O. L. E. de Raadt. 


Band 155, Heft 3, March 2oth, 1934. 
*Persistence of the follicle with glandular hyperplasia of the endometrium : 

Clinical and anatomical considerations. K. Tietze. 

The action of placental extracts on gravid guinea-pigs (a note concerning 
the determination of labour). J. Fontes. 

The modification of the antidiuretic and chloride-excretory action of the 
posterior lobe of the pituitary by the blood-serum of pregnant and non- 
pregnant women (with a note concerning the post-pituitary theory ot 
pregnancy toxicoses). W. Bickenbach and H. Rupp. 

Leucocytic infiltration of the umbilical cord, hydrogen-ion concentration ot 
the liquor amnii and premature birth. R. Gotz. 

Dermoid of the omentum with bilateral ovarian dermoids. J. Treutinger. 

Alterations of the rectum in pregnaicy. (Endoscopic observations). H. 
Schwalm. 

*Localization and characters of the inflammatory process in gonorrhoeal 
vulvo-vaginitis of young children. N. S. Iwanow. 


Tue HypopHysis AND THE OBESITY OF CASTRATION. 

Schultze has confirmed the findings of Anselmino and Hofttmann concern- 
ing the antuitary ‘‘fat metabolism hormone.’* Injections increased in rats 
the content of the blood in ketone bodies: a similar effect is produced by 
injections of blood from human subjects who have had a fatty meal. At the 
same time the blood fat is diminished. The effect on fat metabolism in 
rats is not greater after injection of blood from adipose climacteric or 
castrated women than trom normal patients: nevertheless the antuitary is 
probably implicated in castration obesity. In animals which after castration 
do not increase in weight a “‘latent obesity ’ has been found, as shown by 
diminution of hepatic and increase of depot fat (Schultze). 


PRESENCE AND FUNCTION OF ADRENALIN IN FOLLICULAR FLUID IN THE OvaRY. 

The evidence is adduced of chemical and biological tests which seem to 
show the presence of traces of adrenalin in ovarian follicular fluid: this, 
however, after injection produces irregular changes in the blood-pressure and 
the blood-sugar. Macchiarula confirms the finding of chromaffin cells in the 
ovary (parenchyma and hilus), par-o6phoron and broad ligaments. 


GRANULOSA-CELL TUMOUR WITH PREcocIoUS PUBERTY IN A CHILD AGED Four. 

To March 1934 about 160 reliable cases of granulosa-cell ovarian tumour 
had been reported. With Kiatten’s two cases, one of which is here reported 
in full, a total of 10 has been recorded in small children. One of Kleine’s 
cases (Archiv. fiir Gyndkologie, H.1, 1933) was a three and a half years old 
and Novak (American Journal of Obstetrics and Gynaecology, xxvi, 1933) 
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had patients aged respectively three, five and six years. Klatten’s patient 
was well above average height and weight for her age, and radiologica! 
investigation showed unnaturally advanced ossification in the carpus. At 
operation the abdomen contained two litres of free fluid. ‘Two months later 
regression was noted both in the development of the breasts and the pubic 
hair: the child seemed well six months after operation. Nine days atter 
operation examination of the urine gave a positive Aschheim-Zondek test 
(Grade III) and a positive prolan B reaction. 


ViraMIN E Strupies. 

From studies in rats it is concluded that (in confirmation of Evans’s and 
Burr’s results) a diet sufficient in calories and salts, as also in the water- 
soluble vitamins and the fat-soluble vitamins A;and D, leads (1) in males 
to testicular degeneration and sterility, and (2) in females to resorption ot 
gestational products without injury to the ovaries. The anti-sterility 
vitamin, fat-soluble E, is contained in germinating barley and wheat, and 
may be also given in butter, of which an eight per cent admixture in the 
diet restores the fecundity of male but not female rats. Either the vitamin 
E of the female is the greater or there are two separate fecundity vitamins 
for the sexes. 


THE FUNCTION oF AUTOPLASTIC GRAFTS OF THE Rapsit’s OvaRy INTO THE 

ANTERIOR, CHAMBER OF THE EYE. 

Podleschka and Dworzak have now done 71 transplantations in 42 
animals: four out of five take, many increase in size and some have been 
observed to function for as long as 12 months. In animals isolated from 
the buck growth followed by degeneration of the follicles was noted, but only 
in One instance was the bursting of a follicle seen. (In! the report of Allen 
and Priest, with which comparison is made, ovulation was not intrequently 
noted). After copulation accelerated follicular growth and corpus luteum 
formation occurred, and the corpus luteum appeared to induce a pregravid 
endometrial phase and diminished uterine sensibility to posterior pituitary 
hormone. Equal functional validity in, the corpus luteum of the grafts was 
induced by copulation and by injection of antuitary hormone. In accord- 
ance with the independently worked-out findings of Allen and Priest macro- 
scopic functioning could not be made out in a transplant of one ovary if 
the other had been left in situ: in such animals removal of the latter ovary 
now caused function of the former. 


ProsopLastic ALTERATIONS OF THE EPITHELIUM OF THE PORTIO AND THEIR 
RELATIONS WITH THE SO-CALLED VAGINAL CYCLE AND WITH GENESIS OF 
CARCINOMA. 

‘‘Prosoplasia’’ is a term coined by Schridde to denote in an epithelium 

a pathological extension of the dominant cellular characters beyond their 

normal differentiation zone. Schiller denotes by it a degree of higher 

epithelial differentiation which in certain cases may be physiological. Dierks 
and Minister (Archiv. fur Gyndkologie, clii, 1932) as part of the micro- 
scopical alterations which are said to occur in vaginal epithelium during the 
menstrual cycle have described a three-layer appearance as characteristic 
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of the premenstruum—a thin intermediate layer of keratinization becomes 
insinuated between the basalis and superficial layer. If, as Schiller main- 
tains, the criterion of the keratin substances is their resistance to digestive 
ferments, the horny intermediate layer of the so-called triple premenstrual 
epithelium (vagina and portio) extends actually into the superticial layer. 
A similar finding occurs many years after the menopause, in patients who 
have lain on a water-bed, and during the late months of foetal life: it is 
taken by Schiller to signify a reactive keratinization, compensatory to con- 
ditions of superficial moisture. The three-layer epithelium was common in 
the prolapsed vagina, and was absent in two cases only of 50 in which 
carcinoma cervicis was present (premenstrual hormonal changes were excluded 
by the fact that no menstruation had occurred for at least six months). 
Probably a three-layer epithelium precedes development ot carcinoma ot the 
portio: almost without exception the epithelium in the neighbourhood of an 
early carcinoma shows high differentiation in the sense of incomplete 
keratinization. 


THE VALUE OF THE’ ExXtERNAL CONJUGATE DIAMETER (DIAMETER 

BaupDELocgum!) 1N MirpwiFeEry. 

From 50 cases of pregnant and non-pregnant persons in whom by radiology 
in profile the external and: true conjugate diameters were measured ana 
compared, v. Schubert records the following findings: ‘The average length 
of the external conjugate, between bony points, was 17.3 cm. in comparison 
with the clinical external measurement (usually given) of 18 to 20 centi- 
metres. The distance which had to be subtracted from the external con- 
jugate diameter to give the frue conjugate was 6.8 centimetres as compared 
with the clinically prescribed deduction of 8 to 1o centimetres, and varied 
between 4.2 and 8.7, centimetres. The requisite deduction was greater in 
flat and deformed pelves, but no invariably guiding rule could be inferred. 
X-radiation showed that the posterior bony point of the éxternal conjugate, 
as marked clinically by experienced obstetricians, was frequently inaccurate. 
It is concluded that the error of the soft parts in clinical pelvimetry is large 
and insusceptible of assessment: that clinical measurement of Baudelocque’s 
conjugate is of very slight value, and is less useful than assessment of the 
relation between the foetal skull and pelvis; and that radiological measure- 
ments should be made more frequently. 


PERSISTENCE OF THE FOLLICLE WITH GLANDULAR HYPERPLASIA OF THE ENDO- 

METRIUM : CLINICAL AND ANATOMICAL CONSIDERATIONS. 

Tietz reports clinical and pathological investigations, from Schrdder’s 
clinic at Kiel, of 466 cases (1922 to 1932) of follicular persistence with 
glandular endometrial hyperplasia—metropathia haemorrhagica in Schréder’s 
sense. In nine cases out of 10, he believes, the diagnosis can be reached on 
clinical grounds, but since the 10 per cent of exceptions include cases in 
which cancer of the corpus uteri or submucous myoma may be present, 
histological verification is always necessary. Krom the age ot 35 the curve 
of incidence shows a steep rise with maximum at 45 to 50: nulliparae, 
uniparae and multiparae were affected in 31, 31 and 41 per cent of cases 
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respectively. Ninety-nine cases out of a hundred showed atypical bleedings 
which according to Schréder’s classification were not cyclical but acyclical— 
usually dauerblutungen.: Tietz brings forward as a new finding, important 
in differential diagnosis, that in four-fitths of those aged below 35 and three- 
quarters of others careful taking of the history reveals that these acyclical 
bleedings have been preceded by cyclical abnormal bleedings. Of these ante- 
cedent abnormalities those of time-incidence are much the most common, 
too:seldom menses being more usual than too frequent. In about two-thirds 
of cases the bleeding of follicular persistence follows a period of amenor- 
thoea of one week to several months. Kepetitions (recurrences aiter curet- 
ting) occur in about one-third of cases and are commoner in the relatively 
young. The bleeding is the most important clinical and diagnostic teature: 
others are anaemia, a hard, tree enlarged uterus (usually anteverted and 
antefiexed), and enlargement of one or both ovaries, which are moveable. 
No continuous bleeding which commences before the fifteenth day tollowing 
a menstruation is due to glandular hyperplasia. No case is known otf 
development of carcinoma in the glandulo-hyperplastic endometrium of tol- 
licular persistence. Although the prognosis is benign repeated curettings 
may be necessary before the menopause is reached: occasionally the morbid 
conditions return to normal spontaneously, after general treatment or atter 
pregnancy. Tietze’s histological reports agree in the main with those of 
others. He nas found the usual size of a cyst to be that of a -cherry or 
walnut; that occasionally a young corpus luteum represents the preceding 
over-functioning follicle; that usually the cyst is mature; that the endo- 
metrium shows pronounced interstitial oedema; that it exhibits in 85 per 
cent of cases sharply limited local necroses; that varying degrees ot prolitera- 
tion and dysplasia are shown; that very rarely the endometrium may 
change over into a secreting phase; that there is much myometrial hyper- 
plasia; and that the Fallopian tubes show evidence of hormonic over- 
stimulation in a marked proliferative phase with extended height of the 
ciliated epithelial cells. 


LocaLIzATION AND CHARACTERS OF THE INFLAMMATORY PROCESS IN GONOR- 

RHOEAL VULVO-VAGINITIS OF YOUNG CHILDREN. 

From clinical studies and 14 post-mortem cases Iwanow, of Moscow, in 
a posthumous paper, concludes that gonorrhoeal inflammation in young 
children does not spread superficially over the investment of the vulva and 
vagina, but deeply in the subjacent mesenchymal—especially vascular and 
perivascular—tissue. Over the more intense inflammatory foci the epithelium 
becomes thinned and allows outward passage of inflammatory cells and 
gonococci. In small children the gonorrhoeal inflammation is by no means 
confined to the red, swollen vulvo-vaginal papules, and zones of inflamma- 
tion may present normal macroscopical appearances. ‘lhe primary site ot 
inflammation! is the vulva, which is not affected as a whole but chiefly in 
subepithelial portions of the rugae. The vulval glands of Robert Meyer are 
not affected. The vagina becomes infected, quite apart from trauma, by 
entry of the infectious secretion from the vulva: the resulting inflammation 
is most marked in the regions of stagnation, namely the fornices, and in 
treatment regular washing out of the vagina through a small. soft catheter is 
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essential. The cervical canal in young children invariably remains tree trom 
infection. Detection of gonococci in rectal secretion is not a sign of gonor- 
rhoeal proctitis and, in any case, is uncommon, 

W. E. Crowther 


Zentralblatt fir Gynakologie. 


No. 46, November 17th, 1934. 
“Struma ovarii. O. Frankl. 
The reintroduction of atmokausis uteri. H. Fuchs. 
*Tubal pregnancy after tubal implantation. C. Brunner 
Contribution to the problem of eclampsia. P. Goldschmidt-Fiirstner. 
“A new method of obtaining intra-uterine secretion from the puerperal 
uterus. L. Bublitschenko and E. Dertschinsky. 
The question of the medical treatment of neonatal asphyxia. K. E. Fecht. 
Plastic operative formation of the vagina by a modified skin flap method. 
F. .P..Matwejew.. 
No, 47, November 24th, 1934. 
*A study of the physiology of lactation (first contribution). K. J. Anselmino 
and F. Hoffmann. 
Myomata and malignant uterine tumours. L. Brings. 
Carcinoma of the cervix uteri. O, Tilman. 
Electrical destruction of the interstitial portion of the Fallopian tubes in 
tubal sterilization. F. A. Scheffzek. 
For more exact prognosis in old primiparae. A. L. Scherbak. 
“Functional disturbances of the female genital organs after operative 
abortion. N. Kakuschkin. 
No. 48, December tst, 1934. 
Further investigations into the artificial (hormonal) growth of the oviduct 
in. the female carp. K. Ehrhardt and K. Kuhn. 
A case of vaginal aplasia and cervical atresia operated on by a modified 
Kirchner-Wagner method. A. Westman. 
The action of suprarenal extract upon the genital organs of infantile 
animals. H. Eng. 
Unilateral absence of the ovary. N, C. Louros. 
The meaning of pupillary reactions in pregnancy. W. Spitzer. 
“Whether eclampsia is an allergic disease. B. Jegorow. 
No. 49, December 8th, 1934. 
The question of reactivation of human senile ovaries. L. Waldeyer. 
. Cystic tumour of the sublingual gland and pregnancy. R. Luh. 
Findings with the calcium-reaction of Fuchs. F. Friedl and E. Kulka. 
Statistical investigation into the relation of female fertility to age. H. 
Munzner and K. Léer. 
A case of endometriosis interna in the form of an uncommonly large 
solitary chocolate cyst. M. Matyas. 
The question of labelling the newborn so as to guard against substitution. 
F. Kovnacs. 
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No. 50, December 15th, 1934. 

The time relation between ovulation and conception in the light of 416 cases 
of exactly known single cohabitations and resulting pregnancy. Ff. 
Weinstock. 

Hormonal menstrual disturbances. 3B. Liegner. 

Operative treatment of uterine bleeding. V. Schrattenbac. 

Pregnancy in a multipara without the least subjective manifestation. H. 
Schulz. 

Juvenile bleeding following chronic suppurative glandular inflammation. 
A. Kuncz. 

The recognition and treatment of full-time suppurating omental pregnancy. 
M. Bordjosch. 


No. 51, December 22nd, 1934. 

*Late results of eclampsia and its precursors with especial review of renal 
changes. Th. Heynemann. 

The gynaecological-urological meaning of retrograde uretero-pyelography 
after Chevassu. G. v. Kulitzy. 

The demonstration of the prolapsed bladder in the radiogram. E. Philipp 
and H. Kraatz. 

Plastic reconstruction of the totally destroyed urethra. A. Mandelstamm. 

The operative treatment of incontinence of urine. W. Mestitz. 


No. 52, December 29th, 1934. 
“Investigation into the statistical results of free independent gynaecological 
and obstetric specialist practice. M. Rodecurt. 


No. 1, January 5th, 1934. 

*A case of ectopic chorion-epithelioma. W. Philipp. 

Anterior pituitary hormonal separation in female genital carcinoma. O. 
Busse and Klehmet. 

Sexual hormones and precursors of carcinoma. J. Hofbauer, 

The duration of the results of radiation therapy of carcinoma of the female 
genital organs. St. Simon. 

The prognosis and treatment of adenocarcinoma of the uterine cervix. G. 
Madruzza. 

“The prophylaxis of atonic post-partum bleeding by the intravenous injec- 
tion of pituitrin. Ed. Doerr. 

The use of germ extract of ergot in inflammatory genital disease. W. Uter. 

Sensibamin, a new alkaloid of ergot. W. Kaute. 

A contribution to the treatment of bleeding as a result of persistence of the 
Graafian follicle. A. Mandelstamm, 


No. 2, January 12th, 1935. 

Obituary of Wilhelm Tauffer. v. Toth. 

New results of genital gland and pituitary hormonal investigations. A. 
Butenandt. 

Experimental investigations into the influence of the female sex hormone 
on carbohydrate metabolism. St. Lehwirth. 

The treatment of ovaries damaged by radiation with anterior pituitary 
hormone. F. Heimann. 
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Remarks upon the work of Dr. E. Stékl, Posnan, ‘‘Upon the influence of 
anterior pituitary hormone on the internal genital organs of the mature 
woman’”’ (Zentralb. f. Gynikol., 1934, No. 42). J. Rosenblatt. 

Reactivation of the uterine muscle to pituitrin and adrenalin under the 
influence of sexual hormones. P. I. Fomina. 

Some new findings towards the recognition of the lymphatics in the ovarian 
parenchyma. Sh. Inohara. 

Sex determination by the birthdays of the children. O, Schéner. 


TuBAL PREGNANCY AFTER TUBAL IMPLANTATION. 

Brunner reports the case of a patient, aged 28 years, who, having had 
one full-time delivery and one abortion, was sterilized by tubal ligature in 
1930 on account of chronic nephritis and sciatica. The first husband died 
and the prospective second husband did not wish to marry a sterile wife. 
In view of her apparently normal renal condition and the presence of the 
distal ends of the Fallopian tubes, the writer treated her by freeing the 
outer five centimetres of the Fallopian tubes and implanting the cut ends 
into the uterine cornua. The operation was performed eighteen months 
after the sterilization. 

By November 1933 the patient was found to be the subject of a right 
tubal pregnancy, the last period having occurred eight weeks before. At the 
operation a tubal pregnancy was found situated just external to the uterine 
angle. The right Fallopian tube and uterine angle were excised and the 
condition of the left Fallopian tube was investigated; a fine probe was 
passed along it into the uterine cavity without any apparent stricture in its 
lumen. The writer considers that his case goes to show the double risk of 
the after-results of tubal implantation operations, namely tubal pregnancy 
with its consequence, as well as weakness of the uterine implantation scar 
with risk of rupture in a case of intra-uterine pregnancy. 


A New METHOD OF OBTAINING INTRA-UTERINE SECRETION FROM THE 

PUERPERAL UTERUS. 

Bublitschenko and Dertschinsky have been impressed with the great risk 
of contamination of uterine secretion with organisms from the vagina and 
vulva. For this reason they have tried a new method of obtaining material 
for bacteriological investigation. They use a record syringe which can be 
attached to a Braun’s catheter, which is fitted with a sharp stilette and 
covered by a rubber condom. The whole apparatus is boiled before 
use, the cervix is exposed by means of a speculum and thoroughly cleaned. 
The Braun’s catheter, threaded with the stilette and covered by the stretched 
condom, is passed through the cervix high up into the uterine cavity when 
the tip of the condom is punctured allowing the catheter to pass through 
the opening and the sides of the condom to slip down its shaft. The stilette 
is then withdrawn and the syringe attached to aspirate the uterine secretion, 
entirely uncontaminated, into its barrel. 

The writers have employed this procedure not only in morbid cases but 
also in a routine investigation of the flora of the uterine cavity during 
apparently normal puerperia, 


STUDY OF THE PuHysioLocy oF Lactation (First CONTRIBUTION). 
Anselmino and Hoffmann, working in Dusseldorf, have carried out in- 
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vestigations into the physiology of lactation, using carrier pigeons as their 
experimental material. They satisfied themselves that there is a definite 
lactation hormone in the secretion of the anterior lobe of the pituitary 
gland. They consider this hormone to be specially directed to the 
mammary gland and that it definitely stimulates it to secrete milk. For 
this hormone to produce mammary secretion it is essential that the breast 
shall have undergone some preliminary change under the influence ot ovarian 
secretion. | Experiments to demonstrate the characters of this lactation 
hormone are being conducted at the present time and will be reported in a 
later paper. The writers hope to demonstrate its main physical and 
chemical properties by animal experiments showing the possibilities of its 
use in clinical therapeutics. 


FuNcTIONAL DISTURBANCES OF THE FEMALE GENITAL ORGANS AFTER OPERATIVE 

ABORTION. 

Kakuschkin has kept a careful record of the fertility of women who have 
come under his care during the five summers of the years 1926 to 1930, 
while taking a cure. He examined 1,921 women with the following results: 
Never pregnant, 416, or 21. 6 per cent; births only at full time, 244, or 16.2 
per cent; only abortions, 388, or 25.8 per cent; births and abortions, 873, or 
58 per cent. In the writer’s experience scarcely a sixth of all women of 
childbearing age are saved from abortion at the present time, and more 
than four-fifths desire operative abortion to terminate unwanted pregnancies. 
After the operative termination of pregnancy there is a tendency towards 
subsequent sterility; except in some very markedly tertile women who 
repeatedly become pregnant after each operative abortion, even after ten or 
more, One woman had as many as 24 abortions. He has grouped his cases 
of sterility following operative abortion into two classes; in the first there has 
been no subsequent pregnancy up to the time of examination which was not 
less than two years after the abortion; in the second a subsequent pregnancy 
has followed the abortion at an interval of not less than two years. In the 
first group the findings were as follows: Two to five years since the last 
abortion, 203, Or 51.6 per cent; six to 10 years since the last abortion, 122, 
or 31.04 per cent; more than ten years since the last abortion, 64, or 16.3 
per cent. 

In the second group there were 36 patients who became pregnant at 
intervals of two to 14 years after the operative abortion. Examination of 
the sterile cases showed the following pathological pelvic changes: Inflam- 
matory changes in the adnexa, 242, or 35.5 per cent; inflammatory thicken- 
ings in the pelvis, 167, or 24.5 per cent; catarrhal processes in the uterus and 
vagina, 52, or 7.6 per cent; atrophic changes, 14, or 2.05 per cent; patho- 
logical uterine displacement, 87; under-development of the uterus and vagina, 
72; new growth in the uterus and ovaries, 48. The subsequent sterility after 
operative abortion appears to bear a distinct relation to the smoothness, or 
otherwise, of the convalescence after this operation. 


WHETHER EcrampsIA Is AN ALLERGIC DIsEAsE. 
Jegorow, of Moscow, reviews the changes found in eclampsia and discusses 
the theories which have been put forward to account for the onset of the 
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pathological changes. He comes to the conclusion that there is no specific 
change in the ovum and its membranes in cases of toxicosis of pregnancy 
and that, in fact, the ovum is normal. There is also no specific toxin to be 
distinguished in cases of toxicosis and especially eclampsia. Hence it follows 
that there is no such thing as poisoning or toxicosis of pregnancy. He con- 
siders that the abnormality in cases of so-called toxicosis of pregnancy is an 
allergic one in which the normal immunity of the mother towards the growing 
ovum is underdeveloped or absent. This allergic sensitivity to pregnancy 
results in the manifestation of such conditions as vomiting, oedema, nephro- 
pathy and eclampsia. He would fundamentally ascribe all the symptoms of 
eclampsia to the allergic state, such changes occurring especially in patients 
prone to metabolic disturbances. In the treatment of allergic conditions in 
pregnancy the writer suggests therapeutic measures directed towards the 
reduction of sensitivity which is really what results from the dietetic treat- 
ment of this condition. 


Late Resutts oF EcLaAMPSIA AND ITS PRECURSORS WITH EspEctaL REVIEW 

OF THE RENAL CHANGES. 

Heynemann in following up cases of eclampsia comes to the following 
conclusions: (1) A chronic glomerular nephritis is only rarely left after 
eclampsia or nephrosis of pregnancy. (2) The changes in the renal paren- 
chyma and the tubules tend to heal and leave no permanent damage. 
(3) Cerebral symptoms, defects of vision and renal defects are the conse- 
quences of vascular changes. (4) Eclampsia by itself is not the only cause 
of the changes which may occur. The age of the patient and her inheritance 
have some influence on the vascular changes. Five and a half to six per cent 
sustain severe vascular damage. Most develop nephro-sclerosis with, pos- 
sibly, no severe resulting manifestations until after the fortieth year of life. 
(6) Eclampsia and its forerunner play some part in the onset of malignant 
sclerosis; this may happen in one to 1.5 per cent of the cases. (7) When a 
woman has suffered from eclampsia, or its forerunner, and the toxaemia is 
followed by a raised blood-pressure and albuminuria she should be considered 
a nephro-sclerotic, not a chronic nephritic. (8) Treatment is essentially con- 
cerned with the cambating of hypertonus and arerio-sclerosis. (9) Hepatic 
damage has not been demonstrated by subsequent investigation. (10) Future 
pregnancies are not contra-indicated after recovery from eclampsia and 
nephrosis of pregnancy. But existing nephro-sclerosis, especially of the malig- 
nant type, is definitely made worse by another pregnancy. 


An INVESTIGATION INTO THE STATISTICAL RESULTS OF FREE INDEPENDENT 

GYNAECOLOGICAL AND OBSTETRIC PRACTICE. 

Rodecurt refers to the ease with which the results of specialist hospital 
practice can be estimated from the full records kept in any institution of 
standing. It is more difficult to place a fair valuation upon the work of a 
practitioner, 90 per cent of whose work is panel practice, and whose specialist 
work must be carried out in small nursing homes, unless he resigns it to 
some one else in a bigger and better-equipped clinic. In his own practice 
he deals with the records of 1,915 cases. Of these 478 were simple cases of 
consultation not followed by any form of treatment by himself: 41 cases 
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were referred to other clinics on account of absence of room or want ot 
radium: 535 refused his treatment, and 708 cases came under his treatment. 
Of the 708 cases treated the results were definitely good im 81 per cent, 
symptomatically bad in 15 per cent, and definitely improved in tour per 
cent. Of his cases 83 were major abdominal operations for appendicitis, 
‘Ovarian tumours and myomata. There were only seven cases of carcinoma 
in the whole series. The major part of his gynaecological practice was 
mainly of a minor kind. 

There were two fatal cases. The first in a patient operated on for 
kraurosis vulvae without recognition of existing diabetes; the patient died 
of post-operative diabetic coma. In the second case the cause ot death 
was gas gangrene infection following myomectomy. His treatment of 
gonorrhoea in the female led to a very high percentage of cures. His cases 
of trichomonas infection were more refractory. While recognizing that his 
own numbers are far too small to serve as a basis of any generalization, the 
writer points out how valuable his type of practice is in gaining the confid- 
ence of his patients who need prolonged courses of treatment or who need 
observation over a period when early malignant disease is suspected. 


A Case oF Ecroprc CHORION-EPITHELIOMA, 

Philipp records the case of a patient of 22 years of age who had had 
two labours at term, the first a difficult operative delivery and the second 
a spontaneous delivery wtih the birth of a surviving child in April 1933. 
This child was breast-fed for nine months; during lactation she had amenor- 
thoea. At the end of nine months the menstrual periods recurred and were 
more excessive than they had previously been. In May 1934 the loss was 
so great that she consulted her doctor who treated her with ovarian extract; 
as the bleeding shortly recurred he curetted the uterus for suspected early 
abortion which was not present. 

In November she came under the care of the writer, being severely 
blanched by her repeated uterine bleeding; the case was diagnosed by him as 
one of ovarian cyst, for which he advised oprative removal. At the 
operation the uterus was small; the ovaries were not cystic, but were dead 
white in colour and contained no corpora lutea. A bluish tumour was found 
in the right parametrium; it was attached to the wall of the uterus and was 
traversed by the right ureter. The ureter was isolated; the tumour, uterus 
and Fallopian tubes were removed in one mass. The cervix and ovaries were 
not removed. Macroscopically and miscroscopically the tumour was a 
chorion-epithelioma. The Aschheim-Zondek reaction, done the day after 
the operation, was strongly positive but became negative 12 days after the 
operation. Search for the primary site of the growth was entirely unsuc- 
cessful. Both Fallopian tubes and uterus were in all respects normal without 
any evidence of retention of any of the products of conception. 

The curettage undertaken six months before the operation yielded no 
microscopic evidence of intra-uterine pregnancy, and examination of the 
Fallopian tubes revealed no sign of any previous tubal implantation. The 
writer considers it possible that the primary growth followed the normal 
pregnancy in April 1933, and that this disappeared from the uterus, leaving 
a secondary deposit in the broad ligament, which, later, increased in size 
and gave rise to the symptoms. 
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Tuer PropHyLaxis or Atontc Post-partuM BLEEDING BY THE INTRAVENOUS 

INJECTION OF PrTuITRIN. 

Doerr reports the routine treatment of obstetric cases by the intravenous 
injection of pituitrin immediately after the delivery of the foetus. This 
has been carried out in 3,128 cases with a sensible shortening of the third 
stage of labour but without variation from the ordinary course ot labour. 
In 269 cases of operative delivery the loss was more than 1,000 cubic centi- 
metres; that is a reduction from 9.15 per cent to 2.2 per cent in this type ot 
case. In the operative cases it has been considered worth while to continue 
the use of this intravenous injection of pituitrin, but in normal deliveries 
it has been decided to discontinue its use. 

R. H. B. Adamson. 


Monatsschrift fur Geburtshilfe und Gynakologie. 


Voi. xciii, Nos. 3 and 4, January 1933. 

“A communication about abnormal prolongation of pregnancy. M. Tausch. 

Medicinal hastening of labour by means of solvochin administered subcu- 
taneously, orally, or rectally. H. Tollas. 

“Notes on blood transfusion in cases ot puerperal sepsis and secondary 
anaemia. G. Kochmann. 

The influence of cosmic waves upon cycles in the human being. G. Riebold. 

*The aetilogy and malignant degeneration of leucoplakia of the portio 
vaginalis cervicis. G. A, Kolegajew. 

*“Vulvo-vaginitis diphtheritica in a girl of eight. E. Unseld. 

Vol. xciii, No. 5, February 1933. 

“The trypanocide properties of serum and its value as a test for hepatic 
function during pregnancy and in cases of uterine cancer. H. Eufinger, 
M. Rothermundt and H. Wiesbader, 

The incidence of persistent occipito-posterior presentations at the Gottinger 
Women’s Clinic during the last five years. K. Habbe. 

*Blood-group investigations in eclamptics, their children and their husbands. 
W. Haase. 

*An addition to our knowledge of congenital skin changes. A. Kohler. 

*“Tsthmico-cervical embedding of the ovum.—R, Luh. 

*“Extra-uterine pregnancy from the material of the Niecajew Hospital, Lenin- 
grad (late Obuchow Hospital). L. A. Kriwsky. 

Clinical experiences with combined and fractionated oxytocic portions of 
posterior pituitary extracts (thymophysin and orasthin). K. Traube. 
“Spontaneous cure following chorion-epithelioma of the vagina. H. 

Hoffmann. 


Vol. xciii, No, 6, March 1933. 
“Alterations in the position and function of the digestive tract during preg- 
nancy. H.Guthmann and F, Stahler. 
“The awakening action of coramine in pernocton narcosis. K. Ehrhardt. 
Reciprocal influences between mother and foetus. K. Stolte. 
Posterior pituitary hormone in the cerebro-spinal fluid and in the milk. 
E. Kulka. 
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Group specificity of human milk and colostrum. S. Biro. 

Antenatal nutrition and the influence of light. Chr. Geller. 

The value of excisio mucosae uteri. F, Eberhart. 

Is the leaving of a foreign body in the peritoneal cavity punishable as a 
culpable injury? N. Cahn. 


A COMMUNICATION ABOUT ABNORMAL PROLONGATION OF PREGNANCY. 

The author points out that it is not uncommon for pregnancy to proceed 
for more than 280 days but less than 302. He summarizes the German 
literature dealing with the duration of pregnancy and shows that the patients 
have carried as long as 376 days after their last menstruation. Reference is 
made to 10 cases in which pregnancy lasted between 334 and 376 days; 
only three of 10 children were born alive. He describes in detail the delivery 
of a gigantic child measuring 56 centimetres and weighing 5,000 grammes; 
labour was induced 343 days after the last menstrual period. He 
shows that the minimal! possible period of pregnancy in this case could not 
be less than 315 days. 


NOTES ON BLOOD-TRANSFUSION IN CASES OF PUERPERAL SEPSIS AND SECON- 

DARY ANAEMIA. 

The author draws attention to the fact that many remedies are recom- 
mended for puerperal sepsis but very few have any real value. The author, 
empirically, carried out a series of blood-transfusions on a number of septic 
cases during the puerperium (this included cases of abortion). Only 16 
serious cases were treated; 11 of these died and five survived. In two of the 
five recoveries the blood-transfusion cannot be said to have played any 
part. 

The donors were pregnant women who corresponded to the groups of the 
recipients; 500 cubic centimetres of citrated blood were used for the trans- 
fusion. Detailed histories of all the cases are given. Although the methods 
cannot very well be described as life-saving, nevertheless there was definite 
improvement in the symptoms, viz., the pulse-rate dropped ana its volume 
improved, the temperature became lower, the rigors diminished and the 
patients were grateful for the relief of their subjective sensations, were more 
interested in their surroundings, and took more nourishment. The author 
has no doubt that blood-transfusion is the best therapeutic agent at present 
available, and suggests that it should be applied earlier, prophylactically if 
possible. The writer also advises blood-transfusion for all cases of chronic 
secondary anaemia as well as for acute secondary anaemia consequent upon 
post-partum haemorrhage and after abortion. He shows that 400 to 600 cubic 
centimetres of blood will raise the recipient’s haemoglobin 29 to 50 per cent 
ir three or four weeks. 


Tue ArTIOLOGY AND MaLiGNANT DEGENERATION oF LEUCOPLAKIA OF THE 

Portio VAGINALIS CERVICIS. 

The simple form of leucoplakia appears clinically as ill-defined white 
spots with indefinite edges on the mucous membrane. The surface is usually 
glistening, but may be dull. When hyperkeratosis is present snow-white 
pearly patches are visible varying from one or two millimetres to one or two 
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centimetres in size. Among 3,069 patients who presented themselves at the 
clinic the author found 15 cases of leucoplakia. There were very few sub- 
jective manifestations to suggest its presence. The author made detailed 
investigations in 28 undoubted cases. In 89.2 per cent the aetiological factor 
was inflammatory disease of the uterus and adnexa; 7.2 per cent of the cases 
were, otherwise, clinically healthy, and in 3.6 per cent carcinoma was found. 
In 16 cases the cause of the infection was gonorrhoea, in five puerperal 
vaginitis, and in three senile vaginitis. Syphilis was not found in any. In 
the experience of the author as well as that of other writers the malignant 
changes commenced in the superficial layer, usually in the stratum basilare. 
Clinically malignant change is evidenced by an intense whitening of the 
leucoplakia with disappearance of the shine. 

The author gives the clinical details and histological picture of several 
of his cases, and concludes that patients should have their cervices inspected. 
All suspicious gynaecological cases should subsequently be kept under 
observation. Irritating and cauterizing agents are to be avoided in treat- 
ment. In cases in which a biopsy is made, the whole of the lecoplakic area 
should be removed. Radical treatment must be carried out within eight 
days of the removal of the section in all suspicious cases. 


VuLvo-vaGINitis DipHTHERITICA LN A GIRL OF EIGHT. 

The author describes a case of this disease in a girl who had the classical 
results of the complications of diphtheria and recovered. Direct smears did 
not show the presence of Loffler’s bacilli, but cultures grown from the 
membrane removed were positive. Gross atresia and narrowing of the vulva 
and vagina followed. Large doses of antitoxic serum were employed in the 
treatment. The source of infection is stated to be a public bath. ‘The 
tendency to late complications with vulval diphtheria is said to be greater 
than with the respiratory type. 


THe TRYPANOCIDE PROPERTIES OF SERUM AND Its VALUE AS A TEST FOR 
HEPATIC FUNCTION DURING PREGNANCY AND IN CASES OF UTERINE CANCER. 
The fact, first pointed out by Rosenthal, that normal human serum has 

the power to prevent infection with trypanosomes has now been abundantly 

substantiated.. The author gives his technique and the results of the tests 
which he carried out to determine the value of the test as a method ot 
estimating altered hepatic function. 


BLoop-GRour INVESTIGATIONS IN EcLAMPTICS, THEIR CHILDREN AND THEIR 

HusBANDs. 

Quarrie, in 1923, was the first to investigate the question of incompatibic 
blood-groups as a possible aetiological factor in eclampsia. In 1925 Schneider 
grouped the bloods of a large number of mothers and their children. In 
pregnancy he found identical blood-groups in mother and child in three- 
fifths of the cases; in two-fifths they differed. There were eight cases of 
eclampsia in the latter group. A Jarge number of authors are quoted as having 
proved that in most cases of marked eclampsia the bloods were homo- 
specific and not hetero-specific. There does not seem to be any uniformity in 
the literature. The author gives a table showing that in seven years, 
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among nearly 20,000 births, there were 204 cases of eclampsia; 29 of the 
patients died. The author carried out a series of blood-grouping investiga- 
tions and found. that they were all negative, there being no’ difference in 
groups between mothers, children and fathers, 


An ADDITION TO OUR KNOWLEDGE OF CONGENITAL SKIN CHANGES. 

The author describes a case in which a child was born showing skin 
changes from birth, which were not of specific origin. The author gives a 
complete literature of similar cases and discusses the suggested aetiology. 
He concludes that it is a condition of pemphigus neonatorum simplex 
congenitus and is usually associated with influenza in the mother. 


TSTHMICO-CERVICAL EMBEDDING OF THE OvuM. 

Up to the present it is still doubtful whether a true case of cervical preg- 
nancy with implantation below the internal os has been described. In 1925 
Mueller showed that a definite case had not been described in the literature. 
The author quotes from the literature those people who had investigated 
the question of cervical implantation of the ovum, and puts two questions 
to himself:' (1) Is the implantation of the ovum in the isthmus and cervix 
uteri definitely proved? (2) Is it possible for a baby to develop to maturity 
in the space distal to the internal os? The author describes one case in 
detail which he feels was definitely an isthmico-cervical pregnancy, and illus- 
trates it by means of photographs. Finally, after a critical survey of the 
literature, Dr. Luh concludes that Pankow first drew attention to implanta- 
tion of an ovum in the isthmus uteri. P. Schneider similarly demonstrated 
a cervical pregnancy, and the author goes on to prove conclusively that a 
primary isthmico-cervically implanted ovum may develop to term. 


EXTRA-UTERINE PREGNANCY FROM THE MATERIAL OF THE NyEcAJEW HospPITAL, 

LENINGRAD. 

The author deals with 1,003 cases of extra-uterine gestation collected 
during the 22 vears preceding 1931. This number made up 1.2 per cent of 
the gynaecological patients who had presented themselves to the hospital, 
and 26.4 per cent of the laparotomies undertaken. The work of Ossjakima 
and Schmatok is referred to. These authors examined 100 Fallopian tubes 
in extra-uterine pregnancy and 35 uteri and Fallopian tubes of normal preg- 
nancy in order to determine: (1) Whether there is a decidual reaction in the 
Fallopian tubes during normal pregnancy; (2) whether there is decidual 
reaction in the Fallopian tubes during ectopic pregnancy; (3) whether decidual 
reaction in the Fallopian tubes is an aetiological factor for the occurrence of 
ectopic gestation; and (4) what is the motor for precipitating a decidual 
reaction in the Fallopian tube? 

The authors demonstrate three forms of decidual reaction: (1) the 
decidual tissue completely covers the mucosa of a section of the Fallopian 
tube; (2) the decidual tissue is scattered in patches throughout the Fallopian 
tube, often at the apices of folds; (3) the decidual tissue is situated at the 
site of the implantation and surrounds the villi. With intra-uterine preg- 
nancy decidua is not usually found in the Fallopian tube. With ectopic 
pregnancy a decidua is found in 21 per cent of the cases, and in seven per 
cent of cases the decidual change is the aetiological factor. 
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Professor Kriwsky’s analysis is mainly concerned with the mode of ter- 
mination of the ectopic pregnancy and the accompanying haemorrhage. In 
56.5 per cent of the cases, perforation of the peritoneal surface of the 
Fallopian tube by chorionic villi was found, and in 35 per cent intra-tubal 
rupture with partial or complete abortion had taken place. The pathological 
finding does not quite agree with the usual clinical conception, as ruptured 
ectopic gestations are most often associated with seriously ill patients who 
make a stormy recovery. A table is given showing the percentage of the 
incidence of tubal rupture and tubal abortion from a number of authors. 
There appears to be a slight increase in the incidence of ectopic pregnancy 
during the last five years, and the most common age for women to have 
ectopic pregnancies is between 26 and 35 years. 

The author did not find puncture of the pouch of Douglas very helpful. 
He however quotes Zeitlin, who carried out this procedure in 161 cases 
without any complications, proving that diagnostic puncture is not 
dangerous. Conservatism was the rule in treatment, and the author saw 
normal pregnancies follow in the operated patients. A second ectopic preg- 
nancy occurred only in three or four per cent of the cases. The mortality 
was 2.38 per cent. 


SPONTANEOUS CURE FOLLOWING CHORION-EPITHELIOMA OF THE VAGINA. 

The author describes a case with a metastatic deposit of chorion- 
epithelioma in the vagina following the evacuation of a hydatidiform mole. 
This was locally excised and its nature was proved microscopically. The 
Zondek-Aschheim test was positive but the patient refused to have further 
treatment. The residual nodule disappeared and the patient subsequently 
became pregnant and delivered her child normally. Another pregnancy 
followed this. 


ALTERATIONS IN THE PosITION AND FUNCTION OF THE DIGESTIVE TRACT DUR- 

ING PREGNANCY. 

The author points out that pregnancy influences the digestive tract not 
only vegetatively and through hormones, but also mechanically. Very little 
is known about the latter and has mostly been acquired through the post- 
mortem room. This cannot, however, always be applied to the living as was 
definitely proved by means of X-rays in the case of the stomach. Fuths 
investigated the appendix and caecum with advancing pregnancy and showed 
that they rose out of the pelvis. This has subsequently been substantiated 
by a number of radiologists. The author was able to investigate the diges- 
tive tract radiologically in 23 women, aged from 19 to 31 years, between the 
eighth and tenth months of pregnancy. The patients carried on with light 
work during the investigations and drastic purgation was not undertaken; 
100 cubic centimetres of prepared barium sulphate were given in the morning 
on an empty stomach. Radiological observation was commenced immedi- 
ately on swallowing and the passage of the meal was observed on the screen. 

No abnormalities were noted in the oesophagus and cardia during the act 
of swallowing. In one case suffering trom daily morning sickness the cardiac 
orifice was spastically closed with the act of swallowing and the meal returned 
immediately. There was no preceding nausea and the vomiting was pro- 
jectile. In 16 cases the filled stomach rested on the fundus uteri as a flaccid 
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sac. Emptying occurred in two and a2 half hours; the tone and 
peristalsis were normal. In six cases, however, the stomach assumed the * 
staghorn shape, tone was markedly increased and peristalsis rapid; all these 
stomachs were emptied in less than two houts. Definite findings were not 
observed in the duodenum, The jejunum and ileum were packed together 
behind and to the left of the uterus. Their movements were normal; after 
three hours the head of the meal had passed well on, and after seven hours 
only small quantities remained in the terminal part of the ileum. In nine 
out of 21 cases the appendix was seen. The level of the lower pole of the 
caecum is given in all the cases and is compared with what has been hitherto 
described in the literature. The conclusions appear to be that the caecum 
becomes raised by three or four fingers’-breadth and displaced for about two 
fingers’-breadth. No abnormalities were noted in the colon and its flexures. 


THe AWAKENING ACTION OF CORAMINE IN PERNocTON NakcosIs. 

From the application of coramine in 112 cases the author concludes: (1) 
That narcosis induced by the intravenous administration of pernocton can 
be reduced, shortened, or completely stopped by coramine; (2) this action 
of coramine may be employed therapeutically; (3) in cases of constitutional 
disease requiring pernocton the prophylactic injection of coramine should be 
undertaken into a muscle. 


Posterior Prrurrary HorMONE IN THE CEREBRO-SPINAL FLUID AND IN ‘THE 

MILK. 

The question of the presence of pituitrin in cerebro-spinal fluid is still 
not an accepted fact, and the author carried out a series of experiments in 
an attempt to throw some light on this. He found that no pituitrin was 
present in fluid obtained by lumbar puncture from women during pregnancy. 
There is no oxytocic factor present in the liquor amnii of the parturient 
women. Following a series of injections into 29 lactating women with insuffi- 
cient milk, the author was able to show that there was no increase in the 
amount of milk produced. 


M. Datnow. 


Miinchener Medizinische Wochenschrift. 


No. 45, November 8th, 1934. 
“Sitz baths in gynaecology. H. Ernser, 
*The elimination of discharge. M. Rodecurt. 


No. 46, November 15th, 1934. 
Midwifery and gynaecology in the eighteenth century. Jegel. 
*The dangers of chemical contraceptives. K. E. Fecht. 
No. 47, November 22nd, 1934. 
*The treatment of atonic post-partum haemorrhage. F. v. Mikulicz-Radecki. 
No. 48, November 29th, 1934. 
*The treatment of atonic post-partum haemorrhage. F. v .Mikulicz-Radecki. 


*The sex hormones, with special reference to the hormone of the corpus 
luteum. K. Ehrhardt. 
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Sitz BatHs In GyNAECOLOGY. 

The author has, for three years, been employing sitz baths with salumin. 
They were given as hot as the patients could bear without discomfort. The 
patients were put to bed for two hours after 15 to 20 minutes of treatment. 
The baths were mainly used in cases of subacute and chronic salpingitis when 
fever was absent. Good results were obtained generally after 10 to 15 baths. 
He recommends this treatment for cases of prolapsus uteri before operation. 
The procedure is cheap and convenient. 


THe Eximrination oF DiscHarGE. 

Discharge is the most common of gynaecological complaints. When not 
of gonorrhoeal origin, it is most frequently due to the trichomonas vaginalis. 
The author believes that this may be transmitted by sexual intercourse. 
Infection may also occur through bathing, water-closets and clothing. 
Rodecurt states that trichomonas remains alive outside the body for a 
considerable time, even in unfavourable circumstances. It may infect the 
urethra, bladder, rectum and Skene’s ducts and may produce intertrigo, 
condylomata acuminata, Bartholinitis and cervicitis. The flagellate has been 
found in patients aged two years and 70 years. For treatment, the author 
employs devegan, zephirol and spirozid. The latter is administered orally. 
Scrupulous vaginal cleanliness must be ensured and the avoidance of con- 
stipation is essential. In mild cases, two tablets of devegan may be inserted 
into the vagina every night. Zephirol is used as a douche. In severe cases 
treatment must be more regular and thorough and the urethra and cervix 
may require attention with half per cent zephirol. 


THE DANGERS OF CHEMICAL CONTRACEPTIVES. 

The author states that the dangers in the use of chemical contraceptives 
are, first, a decrease in the birth-rate and, secondly, damage to the health 
of the woman. He believes that discharge is frequently produced by 
vaginitis and, possibly by endometritis. The normal bacteria of the vaginal 
canal are killed by the drugs employed. Leucorrhoea may become chronic 
and produce sterility. echt discusses cases in his practice in which the 
employment of chemical contraceptives may have produced sterility and 
even carcinoma. His conclusions, however, appear to depend more on his 
personal opinions than on scientific proof. 


THE TREATMENT OF Atonic Post-pARTUM HAEMORRHAGE. 

The author discusses the causes of post-partum haemorrhage and states 
that they belong to two categories, (1) atony and (2) tears. The latter 
may involve the vagina, cervix or clitoris. Bleeding from the clitoris may 
be very profuse. The differential diagnosis of tears and atony depends on 
the facts that in the former cases bleeding generally commences immediately 
after birth of the infant and continues despite the fact that regular contrac- 
tions of the uterus are present. In cases of atony, the border of the uterus 
is felt only indistinctly through the abdominal wall and the fundus is above 
the umbilicus, soft and broad. It may be due to (1). over-distension of the 
uterine wall during pregnancy as a result of hydramnios or twins; (2) 
exhaustion of the muscle as a result of prolonged labour, or (3) toxic damage. 
Faulty management of the third stage of labour, e.g. unnecessary massage 
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of the fundus, may be responsible for post-partum haemorrhage. The firmly 
adherent placenta, which many practitioners take as an excuse tor manual 
removal of the placenta, is rare. True placenta accreta is extremely rare. 
If inspection of the expelled placenta reveals retention of portions, these 
must be manually removed at once. The author has investigated the 
statistics of midwives’ cases in East Prussia from 1923 to 1933, and has 
found that in over one hundred thousand births, post-partum haemorrhage 
occurred in 3.03 per cent of the cases. Manual removal of the placenta is 
performed too frequently. Treatment varies, but Créde’s method, with or 
without an anaesthetic, is well recommended. The author is impressed with 
the value of the use of pituitrin intravenously. Irrigation ot the uterine 
cavity is now rarely employed. Packing the uterus with strips of gauze 
may be necessary if other methods fail. When bleeding is controlled, steps 
may be necessary to replace the lost blood. 


THE SEx HoRMONES WITH SPECIAL REFERENCE TO THE HORMONE OF THE 

Corpus LuTEum. 

Ehrhardt states that the therapeutic hopes based on the hormones of the 
anterior lobe of the pituitary gland and on the follicular hormone have not 
been realized. The production of a true menstrual period in a castrated 
woman has not been achieved. Kaufmann, however, has produced this effect 
in a castrated woman by the administration of the hormone of the corpus 
luteum after preliminary treatment with folliculin. He was able to induce 
a typical uterine mucosa and menstruation. The hormone was first produced 
from the corpus luteum, but now it is being isolated from the placenta. It 
is, however, not present in every placenta, a possible explanation of this 
being that it is present in the form of a mother substance, from which the 
true hormone is split off according to the effect desired in the organism. The 
author gives the chemical formulae of the hormone of the corpus luteum 
and related substances. The male and female sex hormones are closely 
related to each other. 

A. Sharman. 


Acta Obstetrica e Gynecologica Scandinavica. 


Vol. xiv, Fasc. 4. 
“Radiotherapy in carcinoma of the uterus. J. Heyman. 
On ectopic pregnancy. N. Fr. Gregersen. 
A rare injury at parturition. Poul Kiihnel. 

On spontaneous rupture of the capsules of a myoma. Gideon Ahltorp, 
Results of thymophysin in weak labour pains. Hans-Ludvig Kottmeier. 
“Investigation into the occurrence of eclampsia in Denmark during the years 

1918 to 1927. E. Hauch and K. Lehmann. 


RADIOTHERAPY IN CARCINOMA OF THE UTERUS. 

Heyman gives a short résumé of his contribution to the discussion at the 
Fourth International Congress of Radiology at Ziirich in 1934. He gives the 
results of the treatment, chiefly by radium, of cases treated at Radium- 
hemmet during the years 1914 to 1928 inclusive. Of 1,567 cases of carci- 
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noma of the cervix referred to him, 112 were not treated for various reasons; 
1,455 received treatment. The number of five-year cures among the treated 
cases was 327, the percentage in the various stages being: Stage I, 57.5; 
stage II, 34.3; stage III, 16.2; and stage 1V, 5.3. The material received for 
treatment has improved since 1920 when operation for cancer of the cervix 
was practically given up in Sweden. 

The total number of cases of carcinoma of the uterine body sent for 
treatment was 169, of which 13 were not treated. Of the 163 examined, 
seven of which were not treated, there was a five-year cure in 76. There 
were 42 clinically operable cases with 64.3 per cent, 79 technically operable 
with 29.2 per cent cure, and 35 inoperable with 25.7 per cent cure at end of 
five years. These cases were treated radiologically, watched carefully, and 
operated on when the symptoms persisted or recurred. In the writer’s series 
there were, in addition, 56 cases with involvement of both cervix and body 
without knowing where the growth had started. About 50 per cent of these 
were advanced cases, but in 25 per cent there was no palpable change. As 
the recognition of this type of case is increasing he considers some stand 
should be made to obtain a uniform classification of it. Of the 56 cases 35 
were treated with a 25 per cent five-year cure-rate. 


INVESTIGATION INTO THE OCCURRENCE OF ECLAMPSIA IN DENMARK DURING THE 

YEARS I918 TO 1927. 

Hauch and Lehmann have reviewed all the cases of eclampsia in the 
Kingdom of Denmark during 10 years from 1918 to 1927. A questionnaire 
was sent out to every hospital in the country, both small and great, and in 
addition the midwives’ records were investigated and each case reported 
here as being the subject of eclampsia was followed up for a report trom the 
doctor called in by the midwife. Only in 12 cases were they unsuccessful in 
getting a report from the general practitioner. In the course of the period 
investigated 1,286 cases of eclampsia occurred in Denmark. Of these 116 
were treated at home, 742 in hospitals and 428 in special wards, 1.e. the 
maternity wards of hospitals in Aarhus and Copenhagen. While the yearly 
deliveries have been steadily decreasing from 73,235 1n 1918 to 68,504 in 1927 
the absolute yearly number of cases of eclampsia has not decreased. So 
that the relative frequency is increasing. He explains this absolute increase 
in the incidence of eclampsia by the greater number of primiparous births 
due to increased affluence allowing earlier marriage and the shifting of the 
age of the population towards a younger level. 

The relation of the incidence of eclampsia to the months of the year 
would suggest a greater frequency in spring and autumn, the frequency 
being especially marked in April and October. Meteorological findings show, 
however, no special difference to account for this rise. However, if the 
wedding statistics show the greatest number contracted in May and November 
this will account for the large number of primiparous births in March and 
August with the accompanying increased incidence of eclampsia shortly 
before term. Next, in common with the findings of investigators in other 
countries, the writers find that the frequency in urban districts is more than 
twice as great as that in rural areas. If the capital is differentiated from the 
provincial towns then it is seen that the frequency in Copenhagen is three 
times as great as in the rural districts. 
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Incidence of 





Cases of eclampsia 

eclampsia Births per cent 
Rural districts... 449 443,319 1.01 
Provincial towns... 287 160,901 1.78 
The capital ae 410 133,481 3.07 





The reason for this high incidence of eclampsia could not be explained by 
a difference in diet, which differed very little in the towns from the country 
districts. The lowered fertility of town dwellers and the higher percentage 
of illegitimate births, which are mostly primiparous, results in a greater 
proportion of first pregnancies and their consequent greater risk of eclampsia 
in the towns. If the greater frequency of eclampsia can be assumed to Be 
due to the greater number of first pregnancies in towns, then it might be 
possible to work out the risk of eclampsia to the rural community in terms 
of primiparous births. In following up this suggestion the writers found 
that the incidence of eclampsia in towns was greater than might be expected 
in correspondence to the rural incidence. The higher incidence of eclampsia 
in the unmarried compared with the married observed by those in other 
countries is also observed in Denmark so that the frequency per thousand in 
the married is 1.53 and in the unmarried 3.38. 

The results of treatment along different lines are difficult to compare. 
Cases treated at home by the family doctor were mainly of the less severe 
type occurring late in labour and calling only for conservative management 
with, mostly, good results. Cases admitted to hospital were mainly of severe 
type either not in labour, or aggravated by its onset; some of these were 
treated by active interference with varying results. Speaking generally and 
allowing for the varying severity of the cases recorded the best results were 
obtained by expectant treatment after Strogonoff. 

One thousand three hundred and sixty-six children were born of the 1,200 
eclamptics, and of these about half were prematurely born. There were 
about five per cent of abortions. The unreduced infantile mortality for the 
whole country was 34.1 per cent following fairly closely the maternal mor- 
tality. The adoption of expectant treatment has tended to raise the infantile 
mortality. As regards prophylactic treatment, since 1923, when the 
Rigshospital in Copenhagen opened an antenatal consultative department, 
the incidence of eclampsia has tended to decrease. 

R. H. B. Adamson. 


=— 


The Japanese Journal of Obstetrics and Gynaecology 


Vol. xvii, No. 5, October 1934. 


The application of atonin in the clinic. H. Kawakami. 
The significance of the so-called conglutinatio orifici externi. Y. Katsu. 
A histological investigation of the foetal kidney. S. Tsuda, 
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The effect of the substances blocking the reticulo-endothelial system on the 
production of agglutinin of immune serum. T. Kubota. 

Suprarenal function and malignant tumours. T. Tamura. 

*On the trichomonas vaginalis in Japanese women. T. Ogha and Sh. Aoji. 
*On the strong and weak points of spuman. Sh. Ito. 
-*Mastitis and puerperal psychosis. Sh. Ito. 

A biological study of the action of X-fays on malignant tumours; especially 
on the resistance of the parenchymal tissues of malignant tumours to X- 
rays. Part I. Indirect general action of X-rays and the so-called action 
of force at a distance. H. Kawakami. 


Vol. xvii, No. 6, December 1934. 


An experimental study on the effects of vitamin B on the female genital 
organs. Part IV: On the effects of some endocrines on the ovarian 
underfunction due to deficiency of vitamin B. Part V: The effects of the 
deficiency disease of vitamin B on the conceptive ability, pregnancy, 
parturition, and the puererium. J. Ueno. 

*On hysterosalpingography in the newborn. H. Yagi and A. Yamabe. 

An investigation of the ferments in the uterine cancer. Part III: Lipase 
and lecithase in uterine cancer. Part III: Esterase in uterine cancer. 
Part IV: Saccharase in uterine cancer. Part V: Antitrypsin in uterine 
cancer. K. Nakahori. 

*Blood-vessels of uterine tumours. Part I: Roentgenographic observation of 
the distribution of blood-vessels in cervical cancer. G. Kawanishi. 

~Experimental cancer growth and ovarian function. H. Kondo. 

*A clinical observation of beri-beri complicating pregnancy and the puer- 
perium. Y. Fujita. 


ON THE TRICHOMONAS VAGINALIS IN THE JAPANESE WOMEN. 


An investigation has been made by the authors upon 1,000 patients. A 
vaginal smear was taken on a warmed glass, and a drop of warm saline 
solution added to it; it was at once covered by a deck glass and examined 
under the microscope. Out of the 1,000 patients 124 showed a positive 
reaction to trichomonas, and of these 69 were pregnant women. This condi- 
tion was found in patients of all ages, and took place even in unmarried 
women. Careful treatment was found to be necessary, not so much because 
of ths risk of infection of the genital organs, but rather because of the risk 
of gonococcal infection. 


ON THE STRONG AND WEAK POINTS OF SPUMAN. 


When spuman comes in contact with a leucorrhoeal discharge it absorbs 
it, unites with it, producing carbonic acid gas, and forms colloidal foams. 
The carbonic acid hinders the growth of the pathogenic bacteria in the 
vagina, but it does not completely cause disappearance of the vaginal bacilli. 
The author reports some cases in which he has used this treatment, and 
he concludes from his experiments with it that the use of the spuman can 
cause adnexitis, pains in the hypogastric region, uterine haemorrhage and a 
temporary increase of leucorrhoea. On the other hand, markedly favourable 
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results were obtained in many cases, and he feels that its strong points 
outweigh the weak ones, if great care is used to lessen the complications 
aforementioned. 


MASTITIS AND PUERPERAL PsycHosIs. 


A traumatic infection during the puerperium can often cause puerperal 
psychosis. The author recently encountered a case in which an acute hallu- 
cinatory delirium was caused by a purulent mastitis, and he reports this fully. 
On the thirty-second day, after the birth of the child, the patient experienced 
an optical hallucination and had symptoms of headache and sleeplessness. 
She was completely cured within two weeks. The only physical abnormality 
was mastitis, which occurred a week before the attack. The mental dis- 
turbance took place soon after the purulent focus of the wound had healed. 
Judging from these facts, the author considers the mastitis to have been the 
cause of the psychosis for the following reasons. The patient was tortured 
with severe pain due to matitis for a week before the mental upset. This, 
together with the weakness produced by the fever, accelerated the attack, 
but the most important factor was the toxin which the micrococci pyogenes 
of the mastitis brought about. 


On HysTEROSALPINGOGRAPHY IN THE NEWBORN. 


The authors have examined ten mature newborn infants which all died 
during delivery or after birth in the Institute. Macerated foetiis were not 
included. A preliminary observation was made of the extirpated uteri and 
then an examination of the uteri in their bodies. The uterus and 
Fallopian tubes were removed with the attached ligaments. An injecting 
tube was inserted into the external os of the uterus and, sutured here, and 
at the vaginal inlet. A high pressure was required for injecting moljodol, 
and at first one or two cubic centimetres of the fluid were poured into the 
uterine cavity at a pressure of 150 to 200 millimetres of mercury, the pres- 
sure later being increased to 250 or more. After this a skiagram was taken. 
Inspection of the pictures showed that the genital tract of the female foetus 
is patent. Examination of the shadow picture showed that the body of the 
uterus was small, but the cervix large; the Fallopian tubes were not divisible 
into the isthmical and the ampullary parts, the canals being long, thin and 
curved. 


THE BLOOD-VESSELS. OF UTERINE TumMouRS. Part I; ROENTGENOGRAPHIC 
OBSERVATION OF .THE DISTRIBUTION OF BLOOD-VESSELS IN CERVICAL 
CANCER. 


The author has studied the distribution of blood-vessels in cervical cancer 
by Roentgenography. He found that the vascular supply of cancerous tissues 
was somewhat less than that found in normal tissue and showed irregularity. 
The blood-vessels appeared to be enclosing the tumour and were compressed 
by it. The tumour barely reached the region where the blood-vessels were 
packed close together, but it invaded the region where the distribution was 
scanty. In general, the blood-vessels near the tumour were dilated, 
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A CiinicaL OBSERVATION OF BERI-BERI COMPLICATING PREGNANCY AND THE 

PUERPERIUM. 

In the majority of cases beri-beri attacks the patient in the latter half of 
the pregnancy or puerperium. It is often difficult to diagnose owing to the 
fact that pregnancy disguises some of the symptoms. Marked oedema gener- 
ally occurs, sometimes followed by difficulty in breathing and the fundus 
uteri being abnormally low. If groups of symptoms of beri-beri are searched 
for minutely, with differentiation of other diseases with these symptoms, 
and if the urine is tested, a diagnosis may be made. During the puerperium 
frequent pulsation, oedema, atrophy of the limbs and difficulty in movement 
may give some clue by which a diagnosis may be made. It is well known 
that vitamin B is a specific cure for the disease. When circulatory disturb- 
ances occur, the patient must have absolute quiet, together with injections 
of strychnine nitrate and proper diuretics for the oedema. In acute cases 
in which the life of the mother is threatened, evacuation of the uterus must 
be performed before the general treatment is carried out. 

C. D. Read. 
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ROYAL SOCIETY OF MEDICINE. 
SECTION OF OBSTETRICS AND GYNAECOLOGY. 


A meeting of the Section of Obstetrics and Gynaecology (with the 
Eugenics Society) took place at the Royal Society of Medicine on February 
a5th. Mr. EarDLEY HoLiann, President of the Section, was in the Chair. 
The: subject was 


STERILIZATION OF WOMEN: MEDIcAL, EUGENIC AND LEGAL POSITIONS. 


Mr. Victor Lack dealt with the medical indications for sterilization. 
First there is :« group of diseases which run a downhill course, aggravated 
by pregnancy, such as chronic nephritis, rheumatic carditis, diabetes and 
disseminated sclerosis. In some it might be possible to allow the patient to 
have one or more pregnancies; in others pregnancy was entirely contra- 
indicated. In hospital practice it should not be forgotten that the care 
of the child after birth is an important factor, and might aggravate the 
disease. In a mild case of mitral stenosis it might be possible to allow the 
birth of two or three children without much detriment, but after that the 
patient should be instructed in a good contraceptive technique. If contra- 
ception fails, the choice lies between hysterotomy and sterilization, or labour 
at term, followed by sterilization during the puerperium. 

The second group of cases comprises diseases from which it is theoretically 
possible for the patient to recover, e.g., pulmonary tuberculosis. Here 
also sterilization is often necessary, although it perhaps is not performed 
quite so readily. The third group comprises mental diseases, including 
epilepsy. He considered that a patient who had once nad puerperal in- 
sanity without obvious non-recurring cause should be sterilized after evacu- 
ation of the uterus if she became pregnant again. Patients with a bad 
family history who produced mentally deficient children should be sterilized 
if they desired it, although he admitted the matter was controversial. 
Epileptics produced a proportion of mentally defective children, and, especi- 
ally as the fits often increased during pregnancy, he regarded this as a 
condition calling for sterilization if the patient wished it. In rare cases it 
might be justifiable to sterilize a patient who, after a previous difficult 
confinement, was terrified of further pregnancies. Thirdly, there are purely 
obstetrical and gynaecological indications, chief among which is repeated 
Caesarean section for contracted pelvis. After three Caesarean sections the 
abdominal wall and uterus are both considerably damaged, and it is usual to 
sterilize the patient after the third operation. Finally, the speaker dealt 
briefly with hereditary diseases such as haemophilia and acholuric familial 
jaundice which might justify sterllization. The operation in all these. cases 
was usually performed after abdominal hysterotomy or Caesarean section, 
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Usually he advised patients about a good contraceptive technique, and only 
if that failed and induction of abortion became necessary did he suggest 
sterilization. 


METHODS OF TUBAL STERILIZATION. 

Mr. GREEN ARMYTAGE described a method of iemporary sterilization by 
mobilizing the outer end of the Fallopian tube and then inserting it into 
a letter-box slit in the outer part of the broad ligament, where it is stitched 
by catgut. The buried end can be freed again later if necessary. The 
speaker criticized the various methods of permanent sterilization in use, 
and recommended that of Slemons, who transplants the divided uterine ends 
of the Fallopian tubes into a stab incision on the anterior surface of the 
body of the uterus, after deep cornual resection of the isthmical portion. 
Finally, he described his own method of vaginal sterilization by delivering 
the -fundus of the uterus through the anterior fornix and resecting the 


‘Fallopian tubes as before. Vaginal sterilization has the great advantage that 


it has no complications, and the patient is up and about in a week. 

Mr. Cecu. Bryney, Barrister-at-Law, speaking of the legal aspect of 
sterilization, said there is no law directly forbidding it, but it does not follow 
that it is necessarily legal. To an indictment for maiming or wounding with 
intent, consent was no defence, and as it did not seem possible to sterilize 
a person without inflicting some wound, however slight, sterilization would 
seem to be forbidden by law except in so far as there might be held to be 
lawful. excuse, such as when the operation was performed for the sake 
of the woman’s health. It would not be regarded as a lawful excuse tor 
sterilizing a woman that she thought she might have a more pleasant life 
afterwards. An operation on eugenic grounds was an intermediate case. 
It might be held that eugenic considerations made the act lawful, but he 
inclined to the view that it would not be, not because the law had any 
prejudice against eugenics, but because it will not usually look so far into 
the ulterior results of an act prima facie criminal. The law could, too, 
create new crimes by treating certain acts as tending to a public mischief, 
and it would be a question for the judge whether any particular act, such 
as sterilization, tended to a public mischief. In the case of lunatics and 
mental defectives, there was no doubt that sterilization was a crime, as 
such a person had not the intelligence to consent, and, besides, it would 
be an offence under the Mental Deficiency Acts, which forbade the ill- 
treatment of such persons. 

Dr. B. Duntop feared that a bill to legalize eugenic sterilization would 
make sterilization on economic grounds illegal. He held it to be urgently 
necessary that poor people who already had as many children as they could 
possibly. provide for should be able to be sterilized, and advocated that the 
operation should be available to any person with two children. 

Dr. A. B. AIKMAN disagreed with Dr. Dunlop in thinking safeguards 
unnecessary. Both the Eugenics Society and the Committee for Legalizing 
Voluntary Eugenic Sterilization were convinced advocates of legal safe- 
guards, They were supported by experience in the United States of 
America, where lack of safeguards allowed some frivolous sterilizations, 
tending to damage the movement. 
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Dr. S. K. Westman described the indications for voluntary and com- 
pulsory sterilization lately introduced in Germany. The operation might 
be performed on the voluntary application of the defective himself, or of 
the person in charge of him, and must be performed on the decision ot 
the respective courts. In the asylum of the City of Berlin, 58.1 per cent of 
the imbecile children had one mentally defective parent, and 72 per cent 
had both parents mentally defective. 

Mr. ALECK BouRNE described a method of sterilizing by cauterizing 
the uterine openings of the Fallopian tubes by means of a diathermy 
electrode curved to adapt it to the shape of the uterine cavity. The cervix 
was dilated to admit Hegar’s number six dilator, and the electrode passed 
till its point was felt to rest in the cornual angle. The current was then 
turned on, and the tissue there deeply burnt for about 20 seconds. 

Dr. LEONARD FINDLAY said that there was grave doubt whether mental 
deficiency was hereditary. It was necessary to have some idea of the 
relative incidence of the various tvpes of mental deficiency in order to form 
an estimate of the problematical effect of sterilization in reducing it. 


EDINBURGH OBSTETRICAL SOCIETY. 


At a meeting of the above Society held on 14th November, 1934, the 
PRESIDENT, Dr. Oliphant Nicholson, delivered his Presidential Address on 


THE MATERNAI MORTALITY PROBLEM IN SOME OF ITS PHYSIOLOGICAL 
AND MEDICAL ASPECTS. 


He first referred to the advances in our knowledge of the physiology of 
the genital tract and stressed the ever-increasing importance of the 
obstetrician’s and gynaecologist’s viewing the patient as a whole. This 
necessitated preliminary training as a physician. To illustrate this point, 
the President referred to his association with the late Sir James Mackenzie 
when he was working on the effects of pregnancy on the heart. 

Dealing with the prevention of puerperal infection, the President himself 
advocated the antiseptic rather than the aseptic method, which he held 
was an ideal unattainable in maternity practice for many reasons. The 
genital tract could not be sterilized as the skin of the abdominal wall could 
be. Further, the period of possible infection extended throughout the 
whole of labour and the early days of the puerperium. Again, the domestic 
conditions of a large. percentage of confinements made asepsis impossible. 
In his own practice, he used either perchloride or biniodide of mercury in 
the strength of one part in 1,000. While physician-accoucheur to the New 
Town Dispensary in Edinburgh during a period of five years he had 
supervised the delivery of a thousand maternity cases by students and 
Queen’s nurses. He had had no maternal deaths and no septic or other 
complications which caused him any anxiety, although there was more 
than the average proportion of difficult and dangerous labours. He attributed 
these results to the use of soap and water and a iiberal application of the 
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antiseptics he favoured, together with careful management of the third stage 
of labour and during the puerperium, actively assisting and maintaining 
involution of the uterus by the use of a post-partum pill containing 
half a grain of digitalis, a grain and a half of ergot and quinine, and a 
quarter of a grain of nux vomica. He included digitalis because he had 
found that it acts on the uterine muscle in much the same way as it does 
on the heart. 

The President was of opinion that the incidence of disaster to both 
mother and child would be greatly reduced by the early treatment of 
albuminuric toxaemia, and the recognition of disproportion during the ante- 
natal period with the induction of premature labour at a suitable date. 
He pointed out that during labour the majority of tragedies occur through 
failing to diagnose and mismanaging cases of occipito-posterior presentation. 
Because of the frequency of the latter complication, no doctor should 
undertake midwifery unless thoroughly conversant with it. He also stressed 
the responsibility of the teaching hospitals in this matter. 

He felt that the family practitioner was the best equipped person to do 
midwifery, far more efficient than the trained midwife, but he should have 
the assistance of a trained nurse and, if necessary, a colleague to act as his 
anaesthetist. Students, therefore, should be most carefully trained both in 
hospital and on the district to deliver women exactly as it would be possible 
for them to do when they went into domestic practice. 

In conclusion he referred to the very important psychological side of 
the maternity problem. No soldier or sailor hero was to be more admired 
than the young mother who faced her first labour. Fear of the unknown 
as she first came up against one of the elemental problems was a real 
and disconcerting thing. This, he considered, was much on the increase 
at present because of the innumerable notices issued by Public Health 
Authorities and the indiscriminate publication of highly sensational news- 
paper articles and the general publicity given to the dangers associated with 
childbirth, so that the fact that the vast majority of confinements were 
easy, natural and safe was lost sight of. To deal with this the careful 
selection of a suitable nurse and the attendance of the family practitioner, 
a known and trusted friend, were of the first importance. 





———— 


‘’ MIDLAND OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 
The annual meeting of the Midland Obstetrical and Gynaecological 
Society was held at Birmingham on Monday, December roth, 1934, at the 
Medical Institute. 
Professor BECKWITH WHITEHOUSE showed the following specimens :— 


{1) Cystic UTERUS FOLLOWING TREATMENT OF A CARCINOMA OF CERVIX 
BY RADIUM. 


The patient was a married woman, aged 44, with 10 children; she gave 
a history of a lower abdominal lump for 18 months and irregular bleeding 
for 10 months, with recent rapid loss in weight. She was found to have a 
typical squamous epithelioma of the cervix which was treated with radium 
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by the Paris technique. A week later panhysterectomy was done; the 
uterus was distended by a large cyst containing clear fluid; the wall of the 
cyst was extremely thin in places. 

Discussion. Mr. WENTWORTH TAYLOR congratulated. Professor White- 
house, on the neatness with which the specimen had been removed; he had 
often found difficulty in removing the uterus after the application of radium 
to the cervix owing to dense scar tissue. 

Professor WHITEHOUSE, replying, said that although the operation was 
difficult in this case owing to the thickness of the cyst wall, he had no 
unusual difficulty with the cervix; in his experience this did not occur if the 
hysterectomy was done within eight weeks of the treatment with radium, 
before the scar tissue had become dense. 


(2) SARCOMA OF UTERUS. 

This specimen was removed from a married woman, aged 46, with one 
child; she gave a history of abdominal pain for four months. The tumour 
showed a great deal of fatty change and was at first thought to be a 
lipomyoma. Professor Whitehouse asked for the opinion of members as to 
whether a course of deep X-rays, or of lead, would help this patient. 

Discussion. Mr. LocHRANE said that he was doubtful of the good effects 
of the deep X-rays and lead in these cases; he had had 100 per cent of bad 
results with the latter. 

Professor RAYNER said that at Bristol they were now using selenium in 
place of lead with apparently better results. 

Professor WHITEHOUSE, replying, said that he had seen a fibro-sarcoma 
apparently cured by lead, but that ‘‘a cure’’ in these cases was difficult to 
define, as he had seen a sarcoma botryoides recur after 25 years; the 
recurrence responded to Coley’s fluid. 


(3) KRUCKENBERG’S TUMOUR OF OvarY. 

Discussing the origin of these tumours, Professor WHITEHOUSE said he 
believed that the spread of growth from the primary focus took place along 
the lymphatics of the posterior abdominal wall and entered the ovary at 
the hilum, as the cells had been actually demonstrated in both places in 
the early stages of the disease. 

Mr. Care did not agree with the theory of lymphatic spread, but sup- 
ported that of direct implantation of malignant cells in the scar of a Graafian 
follicle. 


(4) A Larce Frerorp. 
The patient was a nullipara aged 25 years. The case was treated by 
total hysterectomy owing to the possibility of malignancy. 


Mr. ‘MAsLEN Jones showed a specimen of 


HAEMATOMETRA WITH CORPOREAL CARCINOMA IN AN ELDERLY PATIENT. 


The uterus was distended to a globular shape with blood and some pus; 
the wall was much thinned; an adenocarcinoma was situated near the 
fundus. 


Mr. MAsLEN JoNEs discussed the question whether the haematometra or 
pyometra was usually the cause of the carcinoma of the body of the uterus 
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or the result. In this case he felt that the haematometra was probably the 
primary cause. This raised the question as to the correct treatment of a 
simple pyometra; simple drainage might leave the patient liable to the 
development of carcinoma at a later date. 

Professor WHITEHOUSE said that the pathology of pyometra was still 


obscure in many cases; there was undoubtedly a liability for a structure’ 


of the cervix to develop in some cases owing to post-menopausal shrinkage. 
Mr. WENTWORTH TAYLOR said he had had three cases of so-called 
pyometra in which the fluid was straw-coloured and sterile on culture; he 
was in some doubt whether the fluid was primarily sterile or whether the 
infection had died out. 
Mr. MASLEN JONES, replying, said that Mr. Taylor’s cases must have been 
early ones. He had seen only offensive pus in the uterus in his cases, 


Mr. WENTWORTH TAYLOR then read a short communication on 
POST-PARTUM HAEMORRHAGE. 


He said: If prophylaxis is our prime remedy for post-partum 
haemorrhage, then straightway the accepted textvook classification of the 
subject into atonic and traumatic varieties will require close scrutiny. Every 
uterus, on reflection, pauses on three occasions during a typical labour. 
First, when the membranes rupture, secondly, when the child’s head passes 
through the cervix on to the perineum, and thirdly, following the birth of 
the child. 

These pauses are not periods of rest, rather are they periods of veiled 
activity during which the cavity of the uterus is becoming, accommodated 
to its diminished contents, and are preparatory to fresh expulsive efforts. It 
follows, that if atony of the uterus ever succeeded the birth of the child, 
the placenta would remain attached to the uterine wall until separation was 
eventually effected, either mechanically, or by necrosis. (Fitzgibbon), 

Happily, in the light of our common experience, this seldom occurs, and 
a fully adherent placenta is actually a rare phenomenon, having an asso- 
caited pathology of its own. 

Our knowledge about the manner of placental separation has been greatly 
enhanced since Caesarean section came to be employed with safety, and it 
is now a fact beyond question that separation begins with the birth pain, 
or the pain which immediately follows, 

As to the completion of separation, the retroplacental haematoma seems 
to be mainly responsible for this, in virtue of its gradual spread from the 
placental centre to the placental edge. 

Now if an active controlling hand placed on the fundus uteri after 
delivery brings about the ioss of the retroplacental haematoma before its 
work is complete, and before reduction in the size of the uterine cavity has 
materially advanced, it follows that haemorrhage will be free, and that 
sooner or later the patient will faint. Her uterus then passes into a con- 
dition of atony like the rest of her body, from want of oxygen. To complete 
the picture, the patient is also left with a retained placenta. 

If such a concept is true, it would appear that atony of the. uterus is 
secondary to a loss of blood which ought not to have occurred at all. 
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I cannot help thinking that if present teaching proclaimed that atony of 
the uterus is never primary, and that when atony develops it is a confession 
of neglect, post-partum haemorrhage would be far less common in the sense 
of the literal definition of the term. 

When a definition of post-partum haemorrhage was originally attempted, 
obstetricians were perfectly aware that individual women differed enor- 
mously in the quantity of blood each could lose before smyptoms of collapse 
supervened. In consequence, the only possible course of defining post- 
partum haemorrhage as an amount sufficient to cause symptoms of collapse 
was adopted. 

From this admittedly loose definition our mind naturally travels in 
search of some factor, other than the actual loss itself, which might con- 
ceivably contribute to the collapse syndrome, and especially on occasions 
when the haemorrhage itself has not been excessive. 

I would ask you, therefore, to contrast the two following cases: 

(1). An unmarried woman, aged 28, had a Caesarean section performed 
in another hospital on account of toxaemia of pregnancy. After a couple 
of years she became pregnant again, and was sent to Dudley Road Hospital 
for her confinement. No accurate history regarding dates was forthcoming, 
so, as presentation and proportions were normal, the patient was allowed to 
fall into labour. 

A few hours after the onset of pains an excessive show was noticed, and 
on ausculation I could not hear the foetal heart-sounds. I felt sure that 
the uterus had been ruptured, and this was confirmed twenty minutes later 
when the abdomen was opened. I found the child had escaped through a 
large median rent in the uterus, the membranes being still intact. There 
was a moderate amount of free blood in the peritoneal cavity, while below 
and to the left lay the uterus, turned completely inside out. The placenta 
was still fully attached. I performed sub-total hysterectomy with good 
result. At no time was there the smallest evidence of shock or collapse, and 
had I not seen a similar case before, with identical symptoms—excessive 
show and absence of foetal heart-sounds—I might have delayed in resorting 
to abdominal section. 

The second case is typical of what any of us might be called to see. A 
normal labour followed by retained placenta, and the patient already in a 
collapsed state. 

If manual removal of the placenta is necessary, it is our common 
experience to find the placenta already largely detached, with only a few 
cotyledons still adherent. The really striking difference between these two 
examples may not be so much in the quantity of haemorrhage, as in the 
degree of shock. 

I put it to you, therefore, that separation of the placenta in whole, or in 
part, is very rapidly followed by the production of histamine, or depressor 
substances allied to it. 

When the manner of placental expulsion is normal, and the placenta 
enters the vagina after 15 to 20 minutes, nothing untoward happens. When, 
however, separation is but partial, and contact of the separated cotyledons 
with the highly absorptive sinuses of the uterus is kept up, then a major fall 
in blood-pressure takes place. This fall has nature’s desired effect of 
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stopping further bleeding on the grand scale, but no improvement in the 
patient’s condition is likely until the placenta has been expelled. 

These few remarks concerning the part played by a retained placenta 
in producing a marked fall in blood-pressure apply equally to abortion, mis- 
carriage, and ectopic pregnancy, and for a final plea for the performance 
ot Caesarean section 1n cases of central placenta praevia. In the latter, 
efforty to bring down a leg result in some two-thirds of the placenta being 
separated. Unless labour advances rapidly, and quite commonly it does 
not, torn, and damaged tissue undergoing early post-mortem changes, is 
kept in tight apposition with the maternal sinuses. It is this factor more 
than the haemorrhage which, in my opinion, contributes to a fatal result. 

Finally, in respect to the part played by anaesthetics in general, and 
chloroform in particular, in the production of post-partum haemorrhage. 

If any anaesthetic is given for an operative delivery and laceration of 
the perineum results, a very dangerous train of events is apt to be set in 
motion by omitting to suture the perineal tear immediately after the cord 
is ligatured. Bleeding from torn perineal vessels takes place, but by no 
means all of it appears on the draw sheet. The greater part of such 
haemorrhage finds its way back into the posterior fornix of the vagina. 
Whether the fundus is being controlled) or not, a gush of blood will sooner 
or later appear, and the anaesthetic is liable to be blamed. From now on, 
the advent of atony proceeds apace, and the atonic condition of the uterus 
is the result of neglect to suture the perineum, and not of giving chloroform. 
For my own part, I have never found immediate suture of the perineum to 
delay or hinder expression of the placenta. Rather does the procedure 
appear to favour a normal third stage. 


Discussion. Mr. LOCHRANE said that he did not think that Mr. Taylor’s 
explanation could apply to all cases of partial separation of the placenta. 
He described a case in which a woman collapsed three hours after a normal 
confinement, the placenta being still im utero. She was given a blood trans- 
fusion and left for forty-eight hours before removing the placenta; during 
this period she improved instead of getting worse, as would have been 
expected in a case of histamine poisoning. 


Professor WHITEHOUSE thought that this theory might explain the pro- 
found shock seen in some cases of placenta praevia, particularly those of 
the central type with much separation. He asked for opinions as to the 
best treatment of these cases; his own feeling was that Caesarean section 
was the ideal treatment. 


Mr. GANNER said that he only did Caesarean section for placenta praevia 
after the thirty-fourth week. Before this time version was easy and its 
results equally good so far as the mother was concerned. After the thirty- 
fourth week Caesarean hysterectomy was often justified. 

Mr. MasLEN JONES asked Mr. Taylor whether according to his theory 
the production of histamine explained all cases of obstetric shock, as he had 
seen a fatal case without placental separation. _ 

Mr. Tay Lor, replying, said that a placenta still completely attached would 
not cause shock, which usually followed attempted expression with partial 
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separation. In Mr. Lochrane’s case he thought only a tiny fragment would 
be detached. 

He recommended Caesarean section for central placenta praevia at any 
stage of pregnancy, but did not think hysterectomy was often justifiable 
owing to the increased shock involved. 


Mr. GANNER described two specimens :— 





(1) CARCINOMA OF CERVIX WITH PROCIDENTIA. 


The patient was aged 63, and had had eight children. The history was 
one of prolapse for many years and a blood-stained discharge for six months, 
during which time she had never been able to replace the prolapse. She had 
an enormous procidentia, the lower half of which was covered with a cauli- 
flower growth. (Photographs were shown). In view of the accessibility of 
the growth it was decided to treat it by vaginal hysterectomy, which was 
done by Mr. Hewetson. There was no unusual difficulty except free oozing 
from the bladder. The patient stood the operation well, but died of pelvic 
peritonitis five days later. No sign of mestastasis was found post-mortem, 

Mr. GANNER said that the chief points of interest in this case were the 
large size of the growth without metastasis and the association of prolapse 
with carcinoma of the cervix which was, in his experience, rare. 

























Discussion. Mr, Masten Jonrs thought that the growth would have 
been better treated with a preliminary dose of radium. He thought that 
it probably arose in a friction ulcer due to the old standing prolapse. 

The PRESIDEN? said he had seen very few cases of the combined con- 
dition, and asked why this should be. On general grounds, he thought 
prolapse should predispose to carcinoma owing to chronic irritation of the 
exposed parts. 

Mr. GANNER, replying, agreed that a preliminary dose of radium might 
have reduced the danger of*sepsis. He had no clue to the origin of the 
growth, which might as well have started in the cervix as in any other case 
at the site of an old laceration. 


(2) MyxoMa or Ovary. 





The specimen was taken from a single girl aged 22 years, whose chief 
symptom was amenorrhoea. Her periods began at 19; during the following 
vear she had four irregular losses; since then she had had amenorrhoea. 
She also had vague lower abdominal pain. Examniation showed a pelvic 
mass which was at first taken for an early pregnancy, but this had not 
enlarged two months later, and a Zondex-Aschheim test was negative. 
Laparotomy showed a smooth white growth, the size of a coconut, arising 
from the right ovary, very oedematous, with three twists to the pedicle. 
The left ovary was similar in appearance but only one and a half times the 
normal size. Right salpingo-ojphorectomy was done, and a wedge removed 
for section from the left ovary. Both sections showed myxomatous changes, 
there being no ovarian tissue at all to be seen in that from the right side, 
which also contained a few cellular areas suspicious of malignancy. 
Numbers of collagen fibrils were seen. 

Mr. GANNER thought that this growth was an example of extensive 
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myxomatous degeneration in a fibroma; he had been able to find no record 
of a pure myxoma of the ovary in the literature. He did not intend to 
remove the other ovary unless it became enlarged, although it was 
undoubtedly affected by the same process. 

These specimens were not discussed owing to lack of time. 


Mr. KEATINGE showed a slide of a case of 


EPITHELIOMA ADENOIDES CyYSTICUM. 


THE ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Section of Obstetrics of the Royal Academy of 
Medicine in Ireland was held in the Royal College of Physicians on Friday, 
January 4th, 1935. Professor A. H. Davidson (in the absence of the 
President) was in the Chair. 


Dr. A. W. Spain showed a specimen from a patient with 


TuBAL PREGNANCY AND COMPLICATIONS. 


Mrs. C., a multipara, aged 2y years, was admitted to the Mater 


Hospital, Dublin, under the care of Mr. P. J. Smyth, on December 13th, 
1933. Seven years previously her appendix and three stones in the right 
kidney were removed. She believed herself to be about two months 
pregnant and about to abort. as she had a slight haemorrhage. Her last 
menses occurred early in October. Three weeks before admission 
she had a sharp attack of pain about the umbilical region accompanied by 
vomiting and a feeling of weakness. The attack soon passed off and she 
felt well: again until the day of admission. On that day she bad a similar 
aitack, save that on this occasion all her symptoms were more severe. On 
admission she had recovered from the urgent symptoms but looked shocked, 
complained of general abdominal pain, and scalding pain on micturition 
with difficulty in starting the act. On examination Mr Smyth found a lump.’ 
in the right lower quadrant of the abdomen, and tenderness, accompanied 
by rigidity, over the greater part of the abdomen. 

Mr. Smyth asked me to see the patient, and I found the uterus enlarged 
to the size of a pregnancy at the tenth week, but nothing abnormal was 
palpated posterior to the uterus or at either side in the true pelvis. The 
tumour in the right side was well up in the right ‘iliac fossa, centred around 
the crest of the ilium. I reported the pregnancy was intra-uterine, but 
made no diagnosis regarding the nature of the tumour. Her urine was 
investigated with negative results. An X-rays photograph of her urinary 
tract showed a stone in the lower pole of her right kidney and no other 
abnormality. Her condition was improving steadily, so we decided to keep 
her under observation. She improved from day to day and soon seemed 
quite’ well again, although ‘the tumour coutd still be plainly felt." On the 
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27th December she had another attack of abdominal pain with severe 
collapse. When Mr. Smyth and I opened the abdomen, there was a large 
quantity of free blood in the peritoneal cavity, a large clot’ was present in 
the right iliac fossa, into which the right Fallopian tube could be traced. 
The uterus appeared to be the size of a three-months’ pregnancy. The 
Fallopian tube was found ruptured in the clot, and in its lumen blood-clot 
and membrane debris were found. The clot was cleared out, the Fallopian 
tube was removed and the abdomen closed. 

Dr. W. R. O’Farrelll reported that the specimen was one of ectopic 
gestation; chorioni villi were present. The patient made an uneventful 
recovery and left hospital 16 days later. I asked her to report from time 
to time, as I was shaken in my diagnosis of intra-uterine pregnancy. ‘The 
pregnancy progressed normally to term, a baby, weighing nine and a halt 
pounds, being born on the 2oth July, 1934. 

Novak collected 269 cases of a similar condition (Surgery Gynecology 
and Obstetrics, 1926, Vol. xxxiv) and Stein reviewed 279 (American Journal 
of Obstetrics and Gynecology, 1928, Vol. xv). In many of these cases 
the pregnancies were of different duration, but in the case here reported 
I am of opinion the pregnancies were of the same duration. 

Dr. J. S. Quin asked Dr. Spain if the corpus luteum of pregnancy was 
in the ovary on the side of the pregnancy. 

Dr. J. F. CUNNINGHAM said he thought the chief difficulty in an ectopic 
pregnancy was to make the diagnosis. This difficulty arose because there 
were so many conditions with which ectopic pregnancy could be confused. 
He personally always pushed a needle through the posterior fornix of the 
vagina into the pouch of Douglas to see if blood was present. In cases 
in which there was any doubt as to whether it was an ectopic pregnancy 
or otherwise, he thought it was always safer to operate. 

The CHAIRMAN said that his experience: of cases of ectopic pregnancy had 
been greater during the last year than previously. In the last year he had 
seen only two cases of combined pregnancy, so these cases were not so 
common as might be supposed. The diagnosis of ectopic pregnancy could 
be extremely difficult. It was very important in a case of ectopic pregnancy 
not to be biased by what anyone else might say about the case before 
examining the patient. In such cases quite a number had blood in Douglas’s 
pouch, but quite a number had only a blood-clot, and in these cases he did 
not think anything would be withdrawn from Douglas’s pouch by 
exploratory puncture. He did not think this procedure was of much use. 
One of the cases of combined pregnancy which he had seen last year 
aborted, and the other was lost sight of. 

Dr. Spain in replying said he had not seen the corpus luteum of 
pregnancy in this case. He never passed a needle into Douglas’s pouch for 
the purpose of diagnosis as he thought that a needle might easily do 
damage. If he was really in doubt he preferred to make a small opening. 


Dr. J. F. CUNNINGHAM showed a specimen of 


SUBMUCOUS FIBROID AND COMPLICATIONS. 


The tumour was removed from a woman aged 56 who came to hospital 
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stating that she ‘‘felt something coming down.’ She was in much distress, 
and had difficulty in walking. She said that she had felt something 
coming down for 18 years, but that for the last few days it had felt much 
worse. The tumour was hanging outside the vagina, and the uterus had 
become completely inverted. She had had six confinements, three being 
premature and three at term. She had menstruated fairly regularly until 
four years previously. Three weeks before coming to hospital she had had 
severe bleeding and stated that she had passed a number of clots. Dr. 
Cunningham would have liked to have removed the uterus per vaginam, 
but thought it safer merely to remove the tumour and leave the uterus 
alone. It was difficult to know where the tumour ended and the uterus 
began. The patient did very well, and the uterus went back to a completely 
normal position. 

Dr. F. Doy er in congratulating Dr Cunningham on the good result he 
had obtained in this case said that some months ago he had had a case 
which he would describe as a stage in Dr. Cunningham’s case. The patient 
had a tumour impacted in the pelvis. She had had considerable urinary 
trouble for some time. She was aged 47 years. It was difficult to know 
-how to approach the tumour. From below it was impossible to define 
where the cervix was, so Dr. Doyle opened the tumour from above. The 
uterus was removed in its eatirety. 


Dr. J. S. Quin said that he had recently seen a case at an even later 
stage than Dr. Doyle’s case. It was a case in which a diagnosis of dead 
foetus was made. On examination the entire pelvis was found to be filled 
with a mass comparable to a foetal head but which was obviously a myoma. 
It was very difficult to know what to do, as it was impossible to know how 
many myomata had been there. The bladder was very distended. A very 
large portion of the tumour was removed. There was great fear of rupturing 
the uterus in trying to get above the tumour. The tumour had, apparently 
been present in the abdomen from five to 10 years. The pelvis was cleared 
and the patient was given anti-streptococcal serum. The following day the 
condition was exactly as it had been on admission to hospital, and on the 
third day the condition again recurred. When the abdomen was opened 
it was seen that the entire lower uterine segment was completely gangrenous. 
The wound drained for about a week, but the patient died from exhaustion. 


The CHAIRMAN said he would like to congratulate Dr. Cunningham on 
his converatism in this case and on the good result which he had obtained. 
He had only seen inversicn of the uterus once, when it occurred after the 
birth of the child, and the patient died during the course of inversion. 


Dr. CUNNINGHAM in replying said that the healthy part of the tumour 
contained mucous membrane. He had recently seen a case somewhat similar 
to the case mentioned by Dr. Quin. The uterus was curetted; the patient 
afterwards had great pain and continued to bleed. A large tumour was found 
in the vagina. The cervix had been dilated, but apparently the dilator had 
gone down to the tumour in passing through the cervix. Abdominal 
operation was impossible, so it was decided to remove the tumour. This was 
done, and when the cervix was reached a thick pedicle was found going into 
the uterus, The patient, however, did well. 
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Dr. O’DoNEL BRowneE showed 
A Rare Tumour. 

This was taken from a girl aged 16% years. She was admitted to hospital 
in August last and said that she had not been able to pass water for three 
weeks. Then, after twenty-four hours, she developed incontinence of urine. 
She saw her. doctor, who gave her medicine, and the condition cleared up. 
Two weeks before admission she had had a similar attack, accompanied by 
severe pain in the lower abdomen. The incontinence lasted till 10 days before 
admission. She had never had any vaginal discharge and had -been unwell 
three weeks before admission, but about six weeks before admission she had 
felt a lump. There was a, bilateral red rash over the vulva, and the tumour 
protruded through the hymen. The uterus was small, and the cervix quite 
clear posteriorly. The urethra was exposed after some difficulty, and the 
orifice cleansed. The next day, under anaesthesia’ with ether, the tumour 
was reduced. In the first instance it was thought that the mass was growing 
from the vagina but that the cervix was normal. Under ether the tumour 
was easily reduced by taxis, and the vagina and cervix were found to be 
normal. A lump, about the size of a three-months’ pregnancy, was found. 
There were multiple pedunculated tumours in the wall of the bladder. 
Erosion of the bladder had continued to such an extent that the ureters were 
visible, and separated the urethra. The specimen was one of sarcoma. The 
patient died 12 days after admission. In addition to the tumour she had an 
abscess of the right kidney. He had found only nine'cases, similar to this, 
reported. 


Dr. O’DoNEL BROWNE showed 
A HYSTEROSCOPE.. 


There were two clamps, one to be used for the saline douche .and the 
other for releasing the debris which went into the bucket.. By means of this 
instrument one was supposed to be able to catherterize the Fallopian: tubes, 
and it should be possible easily to identify the pocket into which the Fallopian 
tubes opened. It was also supposed to be possible to sterilize a woman by 
causing extensive fibrosis at the uterine end of the Fallopian tubes. It was 
possible by its use to see carcinoma. Dr. Browne had seen carcinoma and 
_also polypi. For its use the patient must be anaesthetized, and the room 
must be dark. The uses of it were stated to be ‘‘to recognize carcinoma, 
polypi, foreign bodies, and also for sterilization.’’ 

Dr. R. M. Corset asked what the carcinoma looked like, and if it was 
easily recognizable at the fundus. Carcinoma of the fundus was relatively 
rare, and he thought that one would look at a good many fundi before 
secing it. He thought that this instrument might give a new line of 
approach to mentsrual troubles generally, and .that by means of it one 
might have some idea of what was actually happening in bleeding cases. 
Catheterization of the Fallopian tubes did not seem to him to have much 
advantage over Reuben’s test unless one wanted to dilate the Fallopian 
tubes. 

Dr. F. Doytr asked if this instrument was used in connexion with 
diathermy, and, if so, could it be used in connexion with the cervix; he 
thought it might be very useful. 
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The CHAIRMAN said that it was a pity it was not possible to diagnose a 
dead foetus by this instrument. Apart from the diagnosis of early cancer, 
he could not see much use for the instrument. 

Dr. Browne. in replying, said that there might be some condition not yet 
known about which it would be possible to diagnose by the use of the 
instrument. The carcinoma was situated about mid-way between the 
internal os and the fundus. It showed up as a slightly irregular, more 
reddish, area than normal. 


Dr. R.M. Corset read notes of a case of 
OSTEOMYELITIS OF THE PUBIS. 


It occurred after a spontaneous delivery in a woman with two children, 
and was accompanied by very severe rigors and a temperature which almost 
reached 107° F. on two occasions. For the first to days there was a 
complete absence of physical signs, except intermittent pain and deep 
tenderness over the front of the pubis. A blood-culture was sterile and 
uterine cultures showed the presence of only a few streptococci viridans. 
Then a swelling gradually appeared above the symphysis, the patient was 
‘removed to hospital and operated on by Mr. Morrin. A_ considerable 
quantity of foul pus was evacuated, and it was found that both pubic, bones 
were so diseased that it was impossible.to pass a finger between them for 
at least the upper half of the symphysis. Both articular cartilages came 
away. The patient was walking up and down stairs in three weeks. A 
sinus persisted, the wound was re-opened seven months later, and more bone 
was removed; she was two months’ pregnant at the time. The pregnancy 
‘went to term and was normal. 

The CHAIRMAN said that this was an extremely interesting case, but from 
the obstetrical point of view there was very little to say about it. He asked 
if Dr. Corbet thought that the condition was a primary one in the bone, or 
was induced by pressure. He also asked if the patient had had any cardiac 
complications, if there was any connexion between the confinement and the 
osteomyelitis, and if Dr. Corbet had any explanation as to the origin of the 
condition. ; 

Dr. CorBETT, in replying, «aid that he thought the explanation of the con- 
dition was associated with attacks of vesical trouble from which the patient 
had suffered between 1931 and 1934. Since 1934 she had not had these 
attacks. This might have accounted for the slight fever which she had 
after her first attack, and also for her condition. If the infection had been 
a uterine one, he thought she would have died in a couple of days . He 
thought the. condition was entirely separate and distinct from the confine- 
ment, and that the trouble was stirred up by labour. He had thought of 
osteomyelitis, but did not think that this would have occurred without many 
more local signs than were present in this case. 


Dr. E. Sotomons showed a specimen and slides from 
A CASE OF PLACENTA ACCRETA. 


He said that the number of cases of this condition recorded was from one 
in 60,000 to one in 75,000. The patient was a woman, aged 26 years, with 
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prolapsed cord; it was her fourth pregnancy, and she was at term. Her 
first baby had only lived for half an hour, her second had only lived a short 
time, and on the third occasion she had a miscarriage. When seen she was 
found to have a prolapsed pulsating cord. Internai version was done, and 
the baby was stillborn. It was impossible to express the placenta, An 
anaesthetic was given, but still it was impossible. There was not any bleed- 
ing.. Dr. Solomons was then called to see the patient, and she was admitted 
to Rotunda Hospital. Examination showed that while the placenta was 
still slightly separated there was no attempt at cleavage. As the Master 
was not available, Dr. Bethel Solomon was asked to see the case. A 
diagnosis of placenta accreta was made and sub-total hysterectomy per- 
formed. Convalescence was uneventful. The Wassermann reaction was 
negative both with and without a provocative dose’ of neoarsenobenzol. The 
slides were sent to Professor Schiller in Vienna for a report, and he reported 
on, them’ as typical placenta accreta on account of missing decidua. 

The CHAIRMAN said that he was very sorry he was not available on the 
day this case occurred. It was a very rare condition. It was interesting to 
note that the patient’s two previous confinements were complicated by fever 
in the puerperium, and it therefore seemed to him that the temperature 
had something to do with the appearance of the placenta on this occasion. 
The case seemed to show that the only treatment for these cases was 
hysterectomy. It was also interesting to note that the patient’s convalescence 
was so uninterrupted after an attempt at manual removal had been made, 
and after she had had the placenta in the uterus for so long. 

Dr F. S. Bourke said he felt responsible for doubting that this was a case 
of placenta accreta. He thought the trouble was that there were degrees of 
placenta accreta, but not the true placenta accreta in which chorionic villi 
were found embedded in the muscle. He had brought slides of a case which 
had occurred some years previously, which, he thought, was a case of true 
placenta accreta or placenta increta. 

Dr. O’DONEL Browne said he thought that from a practical point of 
view everybody concerned in the case was right. He had never seen a case 
of placenta accreta, but thought that when a placenta was completely 
attached or completely detached there was no bleeding. 

Dr. R. M. Corset said that there was a difference between the two slides 
which were shown, those from the present case and those from Dr. Bethel 
Solomons’s case, and he thought one could not know enough to be in any 
way dogmatic about the findings. He thought that perhaps the mechanism 
was somewhat different in different cases, and that sometimes the chorionic 
villi were at fault and sometimes the uterine wall was at fault. — 

Dr SoLomons, in replying, said he thought it was generally recognized 
that the absence of decidua was the true criterion of placenta accreta. In 
this case there was no decidua. The striking thing was that there was a 
complete absence of bleeding. 





